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HYGEI, . 


Who’s Who 
in Hygeia 


Skin Specialist 


LESTER HOLLANDER, M.D., has 
been a practicing dermatologist singe 
1918, and medical director of the 
Pittsburgh Skin and Cancer Foyp. 
dation since its inception in 1993, 
His society memberships include 
the American Medical Association, 
American College of Physicians and 
American Radium Society. In 1933 
he became a diplomate of the Ameri- 
can Board of Dermatology and Syph- 
ilology. 


Works with Mental Cases 


Since her graduation from Boston 
University (as a psychology major), 
JOSEPHINE J. ORENSTEIN has been 
connected with several institutions 
where her training was put to good 
use. Among them were the Massa- 
chusetts State Reformatory for 
Women, Washingtonian Hospital for 
Alcoholics and Gardner State Hos- 
pital for the Insane. Her work has 
placed her in contact with many 
psychologic types—criminals, aleo- 
holies, delinquents, “and, of course,” 
she says, “the so called normals.” 
Al this writing, she is on the staff of 
the child guidance clinics of the 
Massachusetts Department of Mental 
Health, Division of Mental Hygiene. 





Discusses Ancient Disease 


The author of the article on epilepsy, 
ROBERT C. BASSETT, M.D., is senior 
instructor in surgery, section of 
neurosurgery, in the University of 
Michigan Medical School and the Uni- 
versity Hospital. In addition to his 
membership in the American Epi- 
lepsy League, Inc., and the American 
Medical Association, Dr. Bassett is a 
diplomate of the American Board of 
Neurological Surgery. 


Diabetes Specialist 
FREDERICK W. WILLIAMS, M.D. 


whose special interest is diabetes and 
who wrote for HyGera the article on 
diabetic feet has been associated with 
Morrisania City Hospital, New York, 
as chief of the diabetic clinic, and 
with St. Francis Lutheran and Union 
Hospitals as assistant attending physi- 
cian for diabetes. He also served as 
vice president of the New York 
Diabetes Association, a member of the 
founding council of the American 
Diabetes Association and as president 
of the Bronx County Medical Society. 


Writes Many Sonnets 


The well known specialist in neurdl- 
ogy, MERRILL MOORE, M.D.,_%8 
almost as well known as a poet. Dr. 
Moore has written more sonnets al 
his age than practically any other 
man who ever lived according to the 
publishers of one of his books. His 
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Truly, this is America 


cities, the skilled hands of healing go about their 
work of keeping America well. 


the village church...the white picket fence...the 
broad highways which lead to great cities... 
above all, the homes which breed good citizens. 


MERICA’S strength is bred in her homes. In 
thousands of towns and cities, where modest 
bungalow stands proudly alongside a local show- 
place, where the well-kept lawn of one merges 
with its neighbor...here, the roots of good citi- 
zenship are deeply planted. 


Here, too, strong bodies and good minds are 
built. 


Because’ it is so American to want the finest, 
they will get it. In medicine, for instance, Ameri- 
can hospitals, American practitioners are the 
envy of the world. In quiet towns or teeming 


To the science of Medicine the physician 
brings his own individual art of healing, for just 
as no two people are exactly alike, sono two cases 
of illness are identical. 


Thus, the physician must be free and unham- 
pered, so that he may combine the science of 
Medicine, which is for humanity, with the art of 
healing, which is for the indiv idual patient. 


At Ciba, in a quiet community of broad streets 
and pleasant lawns, we produce many of the fine 
pharmaceuticals used by the medical profession. 
In modern laboratories, Ciba medical scientists 
pursue their search for yet newer aids to ag Si- 
cians in their treatment of disease. This, too, i 
the American way. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canada: Ciba Company Ltd., Montreal 
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needn’t 


persistent abdominal pain, many ignore 


appendicitis until too late! 


If such symptoms occur, avoid lax- | 


atives 3.3 or enemas, and hot ee or 


cold SP, applications, any of which 


may be dangerous to an inflamed appen- 


dix. If nauseated, go to bed. Be cautious— 


Colt your physician! TEy 





Due to a better understanding of the 
dangers of appendicitis, the death rate 
of this disease has been reduced to less 
than half the rate of twelve years ago. 
Even today, the majority of appendi- 
citis deaths are avoidable! 

Metropolitan has a free booklet that 
will help you to know more about 


appendicitis. Just write for leaflet 76-Z. 











Metropolitan Life 
Insurance Company 
(A MUTUAL COMPANY) ey 

Frederick H. Ecker, 


CHAIRMAN OF THE BOARD 








Leroy A. Lincoln, 


PRESIDENT 
1 Mapison Ave., New York 10, N. Y. 


COPYRIGHT 1946—— METROPOLITAN LIFE INSURANCE COMPANY 
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anthology of one thousand sonnets js 
the largest of its kind ever produced, 
Some fifty thousand of his other 
sonnets still remain unpublished, 


About the Days Before 


This month we publish the first in. 
stalment of a serial on pregnancy, 
The author, EDITH L. POTTER, M.D., 
is pathologist and assistant professor 
in the Department of Obstetrics and 
Gynecology of the University of Chi- 
cago and Chicago Lying-in Hospital, 


On AMA Staff 


AUSTIN E. SMITH, M.D., is secretary 
of the Council on Pharmacy and 
Chemistry of the American Medical 
Association. 


Writes About Fatigue 


JOHN L. NORRIS, M.D., who wrote 
the article on “Fatigue” published 
this month, has been in full time 
industrial practice since 1937. He is 
assistant superintendent of the medi- 
cal department of Kodak Park, 
Rochester, N. Y., and a fellow of the 
American Association of Industrial 
Physicians and Surgeons. 





CHEST X-RAYS 


Mobile x-ray units operated by the 
United Nations Relief and Rehabili- 
tation Administration and the Inter- 
national Red Cross have begun a 
survey of chest conditions of the four 
hundred thousand displaced persons 
in UNRRA assembly centers in the 
U. S. Zone of Germany, according 
to information reaching UNRRA 
headquarters in Washington. 

Two teams consisting of a doctor 
and three Red Cross technicians, 
using UNRRA Mobile Microfilm 
X-Ray units carried in ambulances, 
are making the survey which will en- 
able UNRRA to locate and treat indi- 
viduals with tuberculosis. UNRRA 
hospitals in the U. S. Zone now have 
one thousand beds for tuberculosis 
patients. 


DENTAL CARE 


Dental care for over a million dis- 
placed persons in camps in Germany, 
Austria and the Middle East is now 
available, according to a_ statement 
issued in Vienna by Lt. Col. George A. 
Nevitt, chief dental consultant at 
United Nations Relief and Rehabili- 
tation Administration’s London head- 
quarters. This basic treatment con- 
sists of extraction, fillings, treatment 
of diseases of the mouth and replace- 
ment of missing teeth. 

Colonel Nevitt expressed surprise 
at finding a better than average den- 
tal condition among victims of con- 
centration camps and former slave 
labor than among the general German 
population. He attributes this to the 
absence of sugar in the diet. 
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Watch Those Sun Glasses! 


By GEORGE W. KISKER 


ACH year some twenty million pairs of 

dark glasses are sold in America for the 

ostensible purpose of providing eye com- 
fort and protection to people who wish to play 
under the summer sun or just look “arty.” And 
each summer finds an increasing number of 
people with inflamed, swollen, irritated eyes. 
Many complain of blind spots marring their 
center of vision. Said one prominent ophthal- 
mologist: “The eye ‘comfort’ provided by dark 
glasses is deceptive; in most cases no protection 
exists at all.” 

Few people realize that the sun’s radiation 
is made up of different kinds of rays. Besides 
the visible light rays that form the middle of 
the spectrum, there are the invisible rays at 
either end of it: the ultraviolet and the infrared 
(heat) rays. Like any piece of smoked or tinted 
glass, cheap sun glasses will reduce the brilliant 
visible rays and glare of sunlight, but they will 
not filter out the invisible rays. 

Eye doctors try to remind people that the 
human eve, a delicate instrument, is neverthe- 
less remarkably adaptive. The iris (like the 
diaphragm in a camera) opens up or closes to 
admit the right amount of light needed to pro- 
duce an image clearly on the retina located at 
the rear of the inner eyeball. In bright sunlight 
the iris narrows. Dark glasses, though, cut 
down the visible light, causing the iris to open 


wider and expose the sensitive interior of the 
eye. 

The eye naturally copes with a moderate 
amount of ultraviolet and infrared radiation, 
which ophthalmologists believe may even be 
beneficial. However, exposure io excessive 
ultraviolet radiation can produce conjunctivitis. 
Some of the longer ultraviolet rays may pass 
through the cornea and reach the crystalline 
lens, causing it to fluoresce and interfere with 
normal vision. 

Infrared rays may do even deeper damage. If 
you look directly at the sun, and then look away, 
you may notice a dark spot which persists for 
a while even with the eyes closed. This is the 
after image of the sun, scorched lightly on the 
retina by the heat rays. After a moment or 
two the black spot disappears. If you stare 
long enough at the sun, even through dark 
glasses, this after-image will be burned deeply 
on the retina. Depending on the exposure, it 
may cause a permanent or long persisting black 
spot to mar your field of vision. Despite dark 
glasses (and with their help!) the eye lens has 
focused the heat rays to burn a spot on the 
innermost membrane of the seeing apparatus. 

Ordinary colorless glass will absorb some of 
the ultraviolet waves and almost any type of 
sun glasses may be said to provide partial 


protection against these (Continued on page 556) 











‘Tus DESIRE in a woman’s heart for 
~~ { beautiful skin has no age limit. That’s 
why women of discernment select cosmetics 
that will help keep their 

complexions exquisitely 
fresh and lovely. 
Marcelle hypo-aller- 








genic Cosmetics are 

} made to help women with 
, delicate, sensitive skin 
enhance their loveliness. 
Known allergens have been 


omitted or reduced to a 


of fine, carefully tested cosmetics. 
Ask your physician. 

Acceptable for advertising in 

4 publications of The American 


f Medical Association for 14 years. 


ALLE®GENIC 


en vintes 





MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVENUE eo CHICAGO 47, ILLINOIS 


minimum in this complete line 





AYGEI, 


FACTS ABOUT CANCER 


Second only to heart disease gs , 
cause of death, cancer kills approx). 
mately one hundred and _ seventy 
thousand Americans annually, : 

In this country today there ap 
seventeen million persons who yilj 
die of cancer unless the disease js 
halted. There is hardly a persop 
living who has not been touched or 
saddened by this cruel, insidioys 
disease. 

If the cause of cancer were knowp 
it would be possible to prevent the 
disease. Many conditions, howeyer 
that have an effect on the occur. 
rence and growth of cancer haye 
been discovered. 

While irritation is not the cause 
of cancer, it is known that irritation 
of a cancer already developed makes 
it grow faster. Avoid irritating Scaly 
spots on the skin, correct poorly 
fitting dentures and rough broken 
teeth, and seek immediate expert ad- 
vice when any of the following types 
of irritation are noticed: white 
patches inside the mouth, an abnor. 
mal discharge or bleeding from any 
part of the body, or a change in the 
appearance or rate of growth of a 
wart or mole. 

The influence of heredity is not as 
great in the human race as it is in 
pure bred laboratory animals, be- 
cause the tendency to cancer, if it 
exists in individuals, is diluted and 
diminished by marriage to - mates 
with lower hereditary tendencies, 
Present knowledge suggests, however, 
that a woman whose mother and 
grandmother had cancer of the breast 
should not marry a man_ whose 
mother and grandmother had _ the 
same disease. 

Conscientious investigators have 
found germs in cancers which they 
believed caused the disease. Addi- 
tional investigation along these lines 
has been disappointing. The bacteria 
did not produce cancer when in- 
jected into animals or human beings. 
Cancer is not contagious. 

The same objections to the theory 
that bacteria may be the cause of 
cancer apply with equal force to 
the supposition that cancer may be 
due to viruses. 

Changes in the amount or char- 
acter of the hormones, especially 
those produced by the sex glands, 
may have some influence on the pro- 
duction and growth of cancer. The 
number of cancers that appear at or 
near the age of 50 seems to be signifi- 
cant. This is the time when I 
appears there is a change in the 
amount or character of the hormones 
produced by both men and women. 
But cancer can appear at any age and 
there are cases of cancer in which 
not the slightest change in the secre 
tion of hormones can be found. 

These are but some of the cancer 
facts included in a pamphlet pre 
pared by the Cancer Committee ° 
the Iowa State Medical Society. . 
may be procured on request by writ 
‘ing to Mrs. C. V. McCarthy, Mason 
City, Ia. 
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HOBBIES FOR HAPPINESS 


Can man live in the world he has 
created? J. B. Nash, writing in Self, 
says yes, “if.” But the “if” looms 
large, even without reference to the 
atomic bomb. Noise, bright lights, 
overstimulation, crowds, confused 
issues, rush, restlessness, lack of pur- 
pose and insecurity point to a none 
too hopeful peace. 

The positive side to this restless- 
ness and tension is nothing more 
than old fashioned joy, just plain 
happiness and enthusiasm in facing 
tomorrow. One faces tomorrow 
when he has confidence and sees 
real meaning in the world about him. 
In facing tomorrow’s challenge with 
confidence, man attains integration. 

In primitive life man’s work fur- 
nished this pattern. The Greek 
word, “character,” carried the con- 
notation of workmanship. A man of 
good character was a man of good 
works. Today, unfortunately, work 
has lost this significance. Man must 





supply an activity which will serve 
this purpose of primitive crafts-| 
manship. When work, because of | 
its routinization and mechanization, | 
ceases to give man an opportunity to | 
create, recreation furnishes him with | 
the spiritual outlet for this creativity. 

An eminent psychiatrist stated that | 
some of man’s hobby time must be | 
spent in activity which involves the | 
hands. When man creates things | 
with his hands, in wood, leather or | 
metal craft, in building or in draw- 
ing, in cooking or in sewing, the} 
whole being gives attention to this 
activity and conflicts and tensions 
fade into the background. 


DRIED EGGS DEMANDED 


The U. S. Department of Agricul- | 
ture has increased its purchase pro- | 
gram for dried eggs from 25 to 45 
million pounds. | 

They are being purchased for 
foreign nations, largely the United 
Kingdom. Purchases up to now 
have amounted to 28 million pounds 
which leaves about 17 million pounds 
to be bought under the extended 
program. 

The purchases were made on an 
offer and acceptance basis for de- 
livery from April on until the total 
requirement is obtained. Dried eggs 
purchased for the United Kingdom 
are for distribution under England’s 
food rationing program. 








SHOE CONSUMPTION 


The shoe industry in the United | 
States produces approximately} 
500,000,000 pairs annually, more than 
40 per cent of all the shoes made in 
the world. Women in this country 
wear out an average of 3.1 pairs per 
year; men approximately 2% pairs; 
and children scuff out approximately 
3% pairs. The average family which 
consists of 3.8 individuals wears out 
11.9 pairs per year, says the National 
Shoe Manufacturers Association. 





Helpful Modern Points of View 


Presented with the hope 


this will be interesting and 


helpful to you 





For Parents Fostering Purposeful 
Summer Play 


Modeling in inexpensive water 
clay might prove an easy way 
for your youngster to keep hap- 
pily occupied this Summer. 
Modeling tends to develop 
appreciation for three dimen- 
sional art forms. 
Handy to Get 

Water clay is both easy to 
work with and quick-drying, 
and is available at many stores 
handhi.rg art supplies, such as 
your local paint, hardware or 
stationery store. And in natural 
deposits in almost all commu- 
nities throughout the country. 

Some Proven Tips 

Here are some suggestions 
for successful modeling made by 
the sculpture department of the 
famous School] of The Art 
Institute of Chicago. aes 
you will find them useful . 


] Keep clay very moist for work- 
ability. Mix with water as needed; 
then store with damp cloth or a 
sponge in air-tight container — 
a coffee jar for example. 


? Model larger objects over base 
of wadded newspapers to save 
on both weight and clay. Large 
objects with hollow or paper-filled 
bases are less apt to crack in drying. 


Attain a “finished” appearance 
when model is dry by smoothing 
it off with steel wool. Then, decorate 
with enamel paint to simulate a glaze. 


A Desiring a more hardy perma- 
nence but before clay model is 
dry or painted you would probably 
finda nearby kiln or pottery willing 
to fire it at quite a low cost. A glaze 
could be added later, or it could be 
painted after firing. 


For further information, if interested, 
consult your public library — many 
books on this subject are available. 


We hope that the foregoing is helpful to you just as millions of people 


have found chewing W fo hy Spearmint Gum helpful to them. 


\ 





Wrigley‘s Spearmint Gum 
is your standard of quality 


for complete chewing satisfaction. 
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i ~’ During your baby’s first year to 

? eighteen months, his feet go 
through five stages of devel- 
opment...and it’sup to you er a’ 
to see that in each of these °° 
stages he wears the proper 
shoe. * ’ 
For his first kicks there eal 
are Trimfoot Baby Deer KICKERS. For 
later stages, CREEPERS, CRAWLERS, 
TRAINERS, and WALKERS. 
All are research-designed by Trimfoot for 
5-Point Foundation Fitting. There’s enough 
height, width, length, and 
fullness of instep tolet baby’s 
feet grow naturally. And 
Trimfoot’spatented “‘Cuddle- 
Back” heel lets the shoe cling 
naturally without tight, in- » ,.’ 
jurious lacing. 
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"ai ‘ Trimfoot Baby Deer and Pre- 

eo ee School Shoes are moderately 

° yh" le? priced from about $1.00 to 

r R\ a a $2.85. Properly fitted to your 

HY , baby’s feet at shoe or depart- 
% a ment stores. 















FREE — Valuable Book- 
let. ““Care of Growing 
Feet” will help you 
start your child on 
the road to normal 
foot development. 
Write Dept. O-13, 
Trimfoot Company, 
Farmington, Mo., for 
your copy TODAY. 





SABY DEER PRE-SCHOOL 
SHOES SHOES 


In sizes from Birth to Age 5 
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Vegetable Methuselah! 
To the Editor: 

I refer you to the article entitled 
“How You Grow Old,” by A. C. Ivy 
{HyGer1a, March 1946), which I quote 
as follows: “Some trees have been 
known to live for from 5,000 to 7,000 
years.” 

This statement is a gross exaggera- 


tion. The oldest living things on 
arth are the Sequoia gigantea (Big 


Trees) of the high Sierra, situated in 
scattered groves on the western slope 
of the Sierra Nevada range of moun- 
tains in California. These trees are 
the oldest forms of life on earth, yet 
not a single specimen exceeds a life 
span of approximately 3,000 years. 

The Grizzly Giant in the Mariposa 
Grove of big trees is, supposedly, 
about 3,000 vears old. Although no 
count of its rings can be made while 
the tree stands, enough fallen Se- 
quoias of almost similar stature have 
served as examples in the same area. 
Three thousand years is a safe and 
conservative guess as to the approxi- 
mate and true age of the Grizzly 
Giant, conceded by scientists to be 
the oldest living thing on earth. 

CHRISTEL HASTINGS 
Mill Valley, Calif. 

Notre-—Dr. Ivy writes: We thank 
you for calling the possible exaggera- 
tion of the age of certain trees to our 
attention. The sentence should have 
read: “Some trees have been esti- 
mated to live from 5,000 to 7,000 
years.” William Crocker, writing on 
“Aging in Plants” in the second edi- 
tion of Cowdry’s book entitled “Prob- 
lems of Aging” states: “The Ameri- 
can hornbean lives about 150 years, 
the beech 300 years, Sequoia 3,000 to 
4,000 years, the baobab of Cape Verde 
5,000 years, and finally Chamberlain 
estimates that the ‘Big Tree of Tule,’ 
a Taxodium mucronatum, located 250 
miles south of the old City of Mexico, 
is more than 5,000 and perhaps 7,000 
years old.” The “Big Tree of Tule” 
is 50 feet in diameter; a photograph 
of the tree appears in Dr. Cowdry’s 
book.—Eb. 


Nurse’s Aide 
To the Editor: 

I am a registered nurse and use 
HyGeE1A in my work. I have been one 
of your subscribers for many years, 
and consider HyGeIA as important 
to me as my nursing journal. I also 
send it as Christmas presents to my 
friends. Please send me a copy of 





HYGEIA 





the book you are offering free to 
subscribers. Several of the articles 
described are especially interesting 
to me. LUCILLE M. GREEN, R.N, 
South Pasadena, Calif. 


More Synopses 
To the Editor: 

I’m wondering if some or all of the 
articles in the magazine could be 
headed by a short summary of the 
important points in the article. | 
find it impossible to read all the 
articles and in that way I could read 
those I most care for or need. |] 
always file HyGe1a issues for future 
reference, and a yearly index would 
be of help, too. 


Mrs. Epiryw E. FULLETON 
Vale, Ore. 

Nore.—HyGe1a does publish an 
index yearly, and is glad to send 
copies to readers on request. Mrs, 
Fulleton’s other idea is under con- 
sideration.—Eb. 


Approves of Doctors 
To the Editor: 

HyGe1a has been my Christmas gift 
for several years. I have often in- 
hibited a desire to write to those 
whose articles have been especially 
interesting. 

When I read “Who’s Who’ in 
HyGera I am amazed to find that, in 
most instances, contributors are au- 
thorities in respective fields—as is 
not always the case with writers 
whose articles appear in other popu- 
lar magazines. 

After reading “Subscriber Objects” 
among the letters in the March issue 
I am moved to criticize. I have 
never taken exception to the “see 
your doctor” idea. Although I read 
every article about arthritis, rheu- 
matic fever and heart disease, I 
have yet to be frightened by HyGeta’s 
information. 

I doubt whether people with a 
chronic condition have become more 
neurotic because of HyGeEIA’s con- 
tents. I have had a permanent heart 
damage for seventeen years and yet 
it may be partly due to HyGeta’s 
articles that I am able to live a life 
devoid of constant heart concern. 

Best proof, in my case, is that my 
heart condition does not grow worse 
and that I am doing my own house- 
work too. I even attended un 
versity classes for three years. 


Conn. Iva LouIsE ZWEIG 
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HOW MANY LIVES For Your Eyes? 


‘Nine lives” for the cat—but only one life for your only pair of eyes. Even 
so they can give you nine-lives-worth of joyous adventures in seeing. 
All you have to do is to remember the rights and wrongs of better vision . . . 
You’re wrong when you neglect, abuse or strain your eyes. 


. You’re right when you take care of your eyes by having them examined regularly. 





SOFT-LITE LENS COMPANY, INC. 
NEW YORK ® TORONTO @© LONDON 
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BOILS EGG OR POTATO © 
COOKS BABY’S FOODS | 
VAPORIZES FOR COLDS | 





Gleaming white porcelain 
[: with patented “‘Longlife”’ 
heating element that auto- 
matically shuts off when 
water is evaporated. Safe, 
rel sanitary; wash with the 
| dishes. No wires to short : 
Pea circuit. AC current. Uses : 
standard appliance cord. 
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VD Manual for Teachers 


By Samuel D. Allison, M.D., M.P.H. and 
June Johnson, B.S., M.S. Cloth. Pp. 149. New 
York: Emerson Books, Inc., 1946. Price: 
$2.00. 

This handy volume is an outgrowth 
of venereal disease activities in the 
Territory of Hawaii. A modification 
and amplification of a booklet pre- 
pared for teachers by the venereal 
disease division of that Territory, it 
presents a concise survey of the 
overall problem. 

It is divided into three sections, the 
first being devoted to the general edu- 
‘ational program. In this section a 
chapter points up the objectives of a 
venereal disease program and pre- 
sents specific outlines of procedure. 

Diagnostic and treatment aspects 
of the venereal diseases, including 
syphilis, gonorrhea, chancroid and 
the granulomas, are given in easily 
understood terms in the second sec- 
tion. A special chapter lists books, 
pamphlets, and magazine articles 
which may be consulted for addi- 
tional background. 

Specific teaching aids are offered 
in section three, with itemization of 
questions encountered most _ fre- 
quently. Visual aids, including films, 
lantern slides and posters are enu- 
merated, and sources of radio trans- 
scriptions which can be used in 
schools are given. The final chapter 
offers suggested tests for use in class- 
rooms. 

This little book will meet the needs 
of many teachers, for it presents 
concrete, workable procedures which 
can be utilized with or without 
modification on practically any edu- 
cational level. 

Wittiam W. Botton, M.D. 


The Milk Industry 

By Roland W. Bartlett, Ph.D. Cloth. Price, 
$4.50. Pp. 282. New York: Ronald Press Co., 
1946. 

This book is not a mere considera- 
tion of the dairy industry affecting 
primarily the producers and handlers 
of milk. It is a consideration of the 
country’s fourth largest industry, the 
milk industry, as it affects the lives 
of 130 million consumers, the three 
million farm families who depend 
largely or in part on milk for their 
income, the intermediary processors, 
manufacturers and distributors, and 
the urban employees of the industry 
whose families depend largely or in 
part on milk for their livelihood. 





To the family with four growing 





children, the average monthly milk 
bill may be three times the size of 
the average monthly bill for heat) 


the house. Milk affects the health 
and economy of virtually every fam. 
ily in the country. Dr. Bartlett’s sy). 
ject is vital: his book is author 
tative: it is pertinent. It is impor- 
tant not only to economists and 
public health authorities, but to every 
responsible head of a family. 

Milk is an essential food. It must 
be supplied to those who need it, 
especially children. It must be sup. 
plied at a price the family can afford, 
Every food industry that handles a 
product which is essential to the 
child health of this country is re 
sponsible to every citizen. It is good, 
clean, whole milk and only whole 
milk that supplies the nutrient essen- 
tials of milk. By products of milk 
are only partial substitutes. 

Our chief concern is with the 
distribution of whole milk and this 
is the chief concern of this book. 

Roland W. Bartlett is Professor of 
Agricultural Economics at the Uni- 
versity of Illinois. His long experi- 
ence in this field warrants the as- 
sumption of authority and fair judg 
ment in the preparation of this book. 

James R. Witson, M.D. 


Tuberculosis, Industrial Nursing and 

Mass Radiography 

By Julie E. Miale, R.N. Paper. Pp. 67. 
New York: National Tuberculosis Associa- 
tion. 1945. 

Author of this pamphlet was at one 
time director of the Industrial Chest 
Service, Queensboro (N. Y.) Tubercu- 
losis and Health Association. She 
understands health education; she 
knows that occupational medicine is 
in action and she knows that action 
means progress. Her guide book pub 
lished by the National Tuberculosis 
Association urges the imdustrial nurse 
to recognize the new trend in the 
control of tuberculosis. 

The book presents cardinal princl- 
ples for the industrial nurse to ob- 
serve in connection with a tubercu- 
losis control program, the extent of 
the service and her relations with it, 
the necessity for overall medical 
supervision, the ability of local agen- 
cies to carry the work through to 
successful conclusion. The author 
recognizes that case finding is only 
one function of physical examine 
tions in industry. 

Cart M, Peterson, M.D. 


(Continued on page 552) 
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OR some sixty years white flour, as used 

in the United States, has represented vari- 

ous fractions of the wheat from which it is 
extracted. Some of the whole grain, mainly the 
outer coatings, has gone into feed for stock. In 
the days when people ate much more food than 
they do now—probably because they did more 
physical work—they stood less chance of miss- 
ing essential substances from their diets than 
they do in the present period. Scientific research 
has established the fact that the outer coatings 
of the grains of wheat contain about seven 
eighths of the essential thiamine and _ niacin, 
three fourths of the riboflavin and four fifths of 
the iron together with other important sub- 
stances supplied by the wheat kernel. The vita- 
mins mentioned are portions of the vitamin B 
complex. 

Since Americans have established by custom 
and choice their preference for white bread 
rather than dark bread, experts in nutrition 
have recommended the enrichment of white 
flour and of bread made with such flour by the 
addition of the essential elements that have 
been mentioned. The Council on Foods and 
Nutrition of the American Medical Association 
Was one of the first groups to recommend such 
additions. Furthermore, the Council on Foods 
and Nutrition has noted with approval and has 
endorsed the decision of the millers and the 
bakers of this country to develop an 80 per cent 
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swing Galloway 


extraction flour rather than the 72 per cent 
which was formerly the standard. Actually 80 
per cent extraction flour is now manufactured in 
compliance with a war food order which became 
effective March 1, 1946. This order serves to 
save flour for shipment overseas and to aid its 
nutritional qualities from the point of view of 
extra protein. Such flour still requires enrich- 
ment if it is to supply the necessary thiamine, 
niacin, riboflavin and iron present in the whole 
wheat kernel. Indeed 80 per cent extraction 
flour, if properly enriched, is nutritionally 
superior to the flour that it replaces. Bakers 
find that it is fully satisfactory for all ordinary 
baking purposes. 

Laws requiring enrichment of flour have been 
adopted by 19 of the 48 states and also by the 
legislatures of two territories. In some other 
states the proposed legislation was defeated, 
largely because of opposition from the dried 
milk industry, which naturally preferred to see 
bread enriched by the addition of dried milk. 
Since the federal laws do not require enrich- 
ment except temporarily for white bread, those 
who purchase bread can be certain to secure a 
better product if they will look for the word 
“enriched” on the label. Because the laws 
penalize untruthful labeling, the presence of 
this word means that the products contain the 
nutrients specified by federal standards that 
have been established for enriched white bread 
and enriched white flour. 








The days before a young married couple become the proud parents of 
their first, long awaited child are graphically described in this poignantly 
dramatic, seven part serial, ‘‘Pregnancy,’’ written by one of Chicago's 
leading woman doctors in the fields of pathology and obstetrics 


APPILY Marion arranged the table and 

went through the late afternoon tasks. 

Everything had a meaning now. Ever 
since she had been in the doctor’s waiting room 
this afternoon watching the other women and 
wondering how many of them were there to 
ask the same question, she had had a strange 
feeling of elation. 

The doctor had not been able to tell her defi- 
nitely what she had wanted to know, but he 
was fairly sure, and she herself was very sure 
because she wanted a baby so badly. 

He had said that one of several special tests 
an Ascheim-Zondek or a Friedman—would tell 
definitely whether or not she really was preg- 
nant and she could have the answer in a few 
days. He didn’t believe, though, in using such 
a way of finding out unless there was real 
urgency in the need for knowing. At any rate 
he had instructed her to return in two weeks, 
and he would then give her a positive answer. 


She was still undecided about telling John 
when there were steps on the porch and he 
came in bringing a gust of fresh air with him. 

Her heart leaped momentarily as it did every 
time he returned after even a few _ hours 
absence. Since the moment she had first been 
aware that John was the one person in the world 
for her she had never lost the thrill his presence 
gave her. Now during the last few days this 
had been even greater and her feeling of tender- 
ness for him was at times almost more than she 
could bear. 

As she came toward him he realized a new 
‘adiance in her and again was thankful thal 
she was his to love and protect. He was pro 
viding her with many material things, but could 
he give her the one thing they had both come 
to desire so greatly within the past months? 
He mentally reviewed their life together. 

During the first years of their marriage they 
had been content with each other. He, happy 
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for a home and friends and Marion to greet 
him after the hours at work. 

They had assumed that eventually there would 
be babies. They were young and there was 
plenty of time. As the years passed they talked 
about having the baby but there always seemed 
some reason for waiting. It was not until they 
moved into the new house and became increas- 
ingly conscious of the rooms on the second floor 
that were some day to be furnished as a nursery 
and bedrooms for the children that they felt a 
curious emptiness in the lives that before had 
been so full. 

One evening he drew Marion down beside him 
on the davenport. 

“The time has come,” he began flippantly to 
hide his real emotion, and then suddenly 
stopped and held her more closely to him. 
“Marion, it’s five years—five years of the greatest 
happiness since we were married. But I’m 32 
and you're 27 and if we are ever going to have 
little Hiram and his brothers and sisters now 
is the time.” 

Marion looked up into his earnest face and 
pleading eyes. Her own eyes became suddenly 
moist and she said, “You are right, darling. 
Now is the time.” 

They had supposed it was so simple! One 
merely decided, nature took its course, and soon 
there was an occupant for the nursery. But 
somehow it didn’t seem to work that way. 


Pregua 


Marion had begun wondering about her 
friends who were without children. It had not 
occurred to her that it might not be by choice 
that they were childless. She at last broached 
the subject to Betty Hines, even though it was 
difficult. 

“Betty, have you ever really wanted to have a 
baby?” Marion said. 

Betty was startled, but answered, “Yes, but 
I'm afraid we waited too long. Now, it looks 
as if we would never have one.” 

“Have you ever consulted a doctor about it?” 
asked Marion. 

“No,” said Betty, “I haven’t. I have always 
expected that soon one would come along, but 
it doesn’t happen. 

“But why do you ask? How about yourself? 
Isn’t it about time you and John had youngsters 
in that immaculate house of yours?” 

“I suppose I must confess to being in the same 


497 
state that you are. John says there isn’t any 
hurry and everything will be all right, but I 
know he is disappointed and I am getting 
worried. What if I should never be able to 
have a baby?” 

“I am probably getting resigned to my fate, 
but I do wish I could become pregnant,” said 
Betty. 

“Well, 'm going to do something about it,” 
said Marion, gathering up her knitting, “and 
I am going to be knitting socks and caps for 
my child instead of sweaters for me before you 
know it.” 

Marion had thought the baby problem over 
for another month and as the next wedding 
anniversary drew near she decided that if she 
continued to let nature take its course, nature 
would apparently never give her what she 
wanted. 

Consequently she had called Dr. Thomas 
Harper who had brought her into the world 
twenty-eight years before. She had had little 
occasion to consult him in the last few years, 
but he had made the premarital examinations 
for her and John. 

“A couple of fine youngsters you are,” he had 
said. “Dll be expecting to be godfather to the 
first born.” 

When she went to see Dr. Tom he looked at 
her and asked, “Why is it that you are here to 
see me, and not yet bringing little John or little 
Marion?” 


By EDITH L. POTTER 


“You've forgotten, Dr. Harper. It was little 
Hiram and that is why ’'m here. Why do you 
suppose he doesn’t arrive?” 

“Why you don’t become pregnant, Marion, 
may not be an easy question to answer, and I 
think it would be wise if you went to see my 
friend, Dr. Raidon. He is a specialist and a 
member of the American Board of Obstetrics 
and Gynecology. This means that he has spent 
many years in special study learning to excel in 
this particular field, and has passed certain ex- 
aminations testing his knowledge and judgment. 

“In order to help any one needing a doctor 
and without an old family friend to consult, 
there is a book published giving the names of 
the men who have passed these special exami- 
nations—not only in obstetrics, but in surgery, 
ear, eye, internal medicine and other fields. 
These books are usually available in libraries, 
or county medical so- (Continued on page 528) 
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MICE 


OR 
MEN? 


By NORMAN T. KIRK 


Surgeon General, U. S. Army 
As told to J. D. Ratcliff 


and reprinted through the courtesy of Collier’s 
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No matter how you feel about vivisection, the simple 
fact is that medical progress would come to a standstilf 


without the use of experimental animals. 


Antivivisectionists are often sincere but mig. 
guided people who, on the grounds of cruelty 
to animals, would stop all research work. — 

They have it in their power to do enormous 
harm. Wittingly or not, they are saboteurs of 
science. If they were to have their way, it would 
mean the closing of medical schools and re- 
search laboratories. It would mean that we 
would leave the cancer problem unsolved, and 
pass up all hope that future generations of 
children will escape the ravages of infantile 
paralysis. 

These people must be fought with courage 
and vigor. 

Understand this. This discussion has nothing 
to do with love of horses, dogs or other animals, 
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Operating rooms shown here are approximately identical. 
Animals receive same consideration as human beings 
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Northwestern University Medical School 
Ajax lived 13 years without a stomach, dying 
of old age. He served cancer-ulcer experts 
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That is a deep-rooted human feeling, common 
to all of us. It has to do with human progress 
eventual conquest of diseases which strike both 
men and animals. 

After the first World War the antivivisection- 
ists launched a campaign such as the one under 
way today. If they had won a general victory 
at that time, your neighbor who has diabetes 
wouldn’t now have the insulin that keeps him 
alive. That friend with pernicious anemia 
would have been in his grave long ago. 

Approximately 75,000 people would have died 
last winter of pneumonia, but for the sulfa 
drugs. The children miraculously snatched back 
from meningitis by penicillin wouldn't have 
been so fortunate. Thousands of soldiers who 
are back home now would be sleeping under 
white crosses in France, Germany, New Guinea, 
Okinawa—if the antivivisectionists had won in 
1920. 

The stock in trade of the antivivisectionists is 
the propaganda technic perfected by Dr. Goeb- 
bels—repeat a misstate- (Continued on page 534) 





Operating room in experimental physiology. 
Operation for ulcer of stomach and duodenum 
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By AUSTIN E. SMITH 


T IS difficult to accept the fact that we can, 
in a broad sense, freeze to live. It is being 
done daily by “refrigeration,” which means 

“chilling the tissues.” It is not freezing.« Freez- 
ing damages tissues as in frostbite; refrigeration 
does not. Refrigeration means packing the 
body, or part of it, with cracked ice or ice water 
which lowers the temperature to just above 
freezing. 

In The Journal of the American Medical Asso- 
ciation Drs. Lyman Weeks Crossman and Fred- 
erick M. Allen reported a review of six years 
of research showing the value of cold for shock 
treatment, to reduce pain and swelling, to pre- 
serve injured tissue and even as an anesthetic 
during surgical procedures. 

Use of extreme cold to produce anesthesia 
for surgery was first described in 1937, and 
received more extensive investigation in 1941. 
Limbs which were to be amputated were packed 
in ice and as the temperature of the limbs 
dropped the risks normally following operation 
also dropped. Shock and other complications 
were avoided, which is an astounding obser- 
vation as there usually is considerable shock 
when extensive amputations are performed. 
Many “inoperable” cases (so-called because the 
patients were in such poor condition that ordi- 
nary anesthesia, which would cause further 
shock, could not be employed and operations 
could not have been performed) became “oper- 
able” cases through the use of refrigeration. 
This technic has also been used to check infec- 
tion such as may be present in gangrenous 
tissues. While a cure is not effected, the spread 
of gangrene is slowed down or stopped for sev- 


eral days while the patient regains strength 
through rest, fluids and food. Sometimes a 
tourniquet is used in conjunction with refrigera- 
tion as this lessens the circulation of the blood. 
In gangrenous tissue there is a growth of bac- 
teria which secrete toxins that are carried by the 
blood to other tissues. By slowing the circula- 
tion, less of this toxin, or poison, is distributed 
throughout the body. 

Readers may recall the reports that were pub- 
lished a few years ago on the use of ice packs 
to give relief from the pain caused by inoperable 
cancer. Since cancer causes more deaths in 
adult life than any other disease except heart 
disease, the publicity was widespread and 
sagerly received. When the publicity had 
passed the procedure was soon forgotten except 
by those concerned with medical treatment, and 
especially those who saw in refrigeration a new 
weapon for continuing the fight against illness. 

The review presented by Drs. Crossman and 
Allen offers more than hope for the temporary 
relief of pain—it is proof that physicians have 
additional help in saving limbs and lives. Con- 
sider the man reported by these scientists who 
was near death after losing both legs in a rail- 
way train accident. The stumps of the legs were 
packed with ice, the man was given restorative 
measures and in fifty-eight hours successfully 
underwent an operation as the mangled tissues 
remained fresh all this time. 

In another instance, Dr. Harry E. Mock, whose 
contributions to the refrigeration field are well 
known, prevented gangrene by refrigerating 
legs for two and one-half weeks. When Dr. 
Mock reported in 1943 some of his research on 











refrigeration for amputations he wrote that 


there was no pain, no shock, no need for pain 
relieving drugs; that it permitted surgery in 
what formerly were considered hopeless cases 
and that it allowed “the patient to carry on 
without missing a meal.” 

This new approach to medical problems has 
been so well explored that fully severed pieces 
of flesh, if kept in iced solutions, can be sewed 
to injured areas with complete healing. This 
technic is of special value in preserving skin for 
skin grafts. Dr. Harry E. Mock Jr. reported in 
The Journal of the American Medical Associa- 
tion that “refrigeration anesthesia for skin graft- 
ing opens a new field for the use of reduced 
temperature in surgery.” He merely placed an 
ice bag on the site of operation for two hours. 

Use of cold is open for exploration. Its value 
is not fully realized although it has been used 
for the treatment of sprains, bites, control of 
hemorrhage, and slowing of absorption of drugs 
such as penicillin when injected under the skin. 
Drs. Crossman and Allen certainly have every 
right to be enthusiastic and to urge that further 
study be given to the medical uses of refrigera- 
tion. Dr. Temple Fay said, “When one realizes 
that a human being can now be maintained for 
days at a body temperature 20 degrees F. below 
the normal level, the magnitude of this new field 
and its possibilities become apparent. A new 
physiology of tissue response awaits adequate 
investigation.” 

Dr. Fay has warned of the dangers of pneu- 
monia and heart failure which we have learned 
result from overexposure to cold. This scientist 
believes, however, that such dangers are due to 
inadequate refrigeration. He states, “General 
refrigeration of body temperature should be 
done quickly and efliciently—after which time 
the patient can be maintained for five to seven 
days without serious difficulty and danger.” 





Many of us, because of experiencing 
frostbite or believing the stories of explorers, 
are fairly convinced that cold 
is a deadly enemy of life. 


way, freeze in order to remain healthy 
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Housewives have respect for the value of cold 
in preserving food and other perishables. Ex- 
plorers know that food can be cached and kept 
in the cold for long periods. Farmers lacking 
electricity and ice use holes in the ground and 
even their wells for storing butter. Just recently 
a report was issued by some Canadian explorers 
who found well preserved food in the northern 
arctic that had been left by other explorers long 
since dead. 

Perhaps the housewife will say, “Why didn't 
they think of this before now? I’ve known for 
years of the relation of cold and prevention of 
spoilage.” So have scientists, but this new 
technic is not something that can suddenly be 
developed overnight.. It must be studied in all 
of its phases and each step carefully and cau- 
tiously undertaken. Preserving an arm or leg is 
not as simple as placing a jar of fruit in the 
ground below the frost line or in the icebox. 
If the fruit spoils or the jar is broken no one 
suffers. But an arm or leg is of more value 
than can be estimated in terms of money—they 
are priceless and irreplaceable. Scientists have 
spent several years studying refrigeration of 
human tissue. It is only the beginning. They 
will spend many more years before the answers 
are learned. This is an approach that is new 
and unheard of, and unbelievable, a few years 
ago. As The Journal of the American Medical 
Association said, “Treatment of shock by reduc- 
ing the body temperature is precisely opposite 
to the tradition of blankets, hot water bottles 
and electric light cradles.” 

The same is essentially true for the use of 
cold in other situations; in the past, few would 
have believed that tissues could be packed with 
ice without harm. Skeptical would be those 
who had seen flesh freeze and gangrene set in, 
or those who had fallen in water during win- 
ter. They remember the (Continued on page 557) 
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A Child Is Born 


¢ 


A 
Once upon a time there was a ‘ 
/ 


wanted to get himself born. He looked and look- 


who 


ed for a place to get born in and finally he de- 


cided he wanted to get born in: 


Now this little baby had a very special rea- 
son for wanting to get born in Mississippi, else 
he would never have been brave enough to run 


the risk. He was a smart little fellow, so he went 


NS 





Tsk. You WOULD choose Mississippi! Don’t you 
know that Mississippi is the third most dangerous 
state in America to get born in? More babies 
don’t live to get born there than most any other 


state.” But this little baby just blinked his big, 


blue eyes at the Angel and smiled his cute little 
smile ‘til the Angel had to smile back and say, 


“All right—but I warned you.” 


Now the reason that this baby wanted to get 
born in Mississippi was because he had selected 
the Mommy and the Daddy that he wanted to 


have and they lived in Mississippi. 





HYGEIA 





In Mississippi 


By WILMA BOBO SLEDGE 
Illustrated by CHARLES DEAN, Jr. 





Dedicated to All the Children 
of Mississippi 

With the fervent hope that by the time they 
are grown, married and ready to rear families 
the Farm Bureau Health Program will have be- 
come a reality and every needed hospital and 
medical facility will be within their physical 
and financial reach. 











When Mommy and Daddy found out that 
the baby wanted to be born, Mommy said, “I 
must see a doctor right away so he can help me 


get baby born safely.” So she went to ine GS) 
a 


to. ask the doctor to come out to see her. 


“Madam!” gaid the \ “Dont you 
know I can't come to your house! Do you realize 
there are only 915 of us active doctors in Mis- 
sissippi to wait on over 2 million people? How 
do you expect me to wait on 2,000 people if I 


have to come to your house and see you!!” “Be 


sides,” he moaned, “I'm an old man.... MY 
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bad, and my ; hurt me. I’m over 


65 vears old and I should be retired instead of 
working day and night bringing babies into the 
world. Come see me Wednesday,” he said, and 


hung up the phone. 


So next Wednesday Mommy went to the 


and she waited and WAITED and 





WAITED for five whole hours, but she got so 


tired, nervous and restless that she left and never 


did get to see the doctor. 


Then Daddy got mad, and he said, ‘i'm go- 


ing to get you to a hospital.” So he went to the 


hospital and he went to the “A Ba 
oJ 
4 


nee? 


and said, 
“I want a room for our baby to get born in,” and 
the superintendent looked at him like she felt 
sorry for him and she said, “I’m sorry, but every 
room in our hospital is booked up. You'd better 
try another place.” So Daddy went home and got 
a list of all the hospitals in Mississippi and he 
and Mommy studied the list. Then they looked 
at each other. Mommy looked a little seared and 


Daddy looked awfully serious. You see, they 
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found that there were only 103 
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Mississippi and only 4,426 in all the 


hospifals, which means there is only ONE hos- 
pital bed for each 493 people in Mississippi! Just 
imagine that many people stacked into one bed 
if all the people got sick at once. That surely 
wouldn't be a good place for a baby to be born in 


*cause it would look like this 





Then Mommy said, “Maybe if we got a train- 
ed nurse she could come home with us and get the 


baby born!” So they hunted and hunted and 
A-Y) 


hunted for a RL 


Mississippi as are pA and so they couldn't 
ys 


4's 


but they are as scarce in 


get a nurse. 


a) 
Now Daddy was a {) and he didn't 
is, 


have much money to spend even to get a baby 
born, for he only averaged $692 net income last 


year on his Mississippi farm. 


So Mommy kept looking scareder and 
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scareder "(C\ ni} and Daddy kept getting mad- 
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would have to bring the baby instead of him 


coming ina {(\~pe bag. 


(Continued on page 546) 











Self irrigation in the nose is unwise, even dangerous, 
unless carried out under the doctor’s instructions 


INUSES are something like Peck’s bad boy. 
They are blamed far too often when they 
are guiltless, on “evidence” which a medi- 

cal jury would throw out the window. The 
general public appears to abandon all restraint 
and common sense when sinuses are suspected. 

What’s the reason? 

First, every one considers himself an authority 
on sinuses. Mrs. Glamour, having her weekly 
hair appointment at the beauty parlor, confides 
to the attendant that she has frequent attacks 
of dull, boring pain over her right eye. The 
attendant nods knowingly. “Must be your 
sinus,” she says sympathetically, and launches 
into a description of her own “sinus,” a desig- 
nation used widely by the laity to mean sinus 
infection. The proper term is sinusitis, mean- 
ing inflammation of a sinus. 

Perhaps the attendant is correct. But per- 
haps Mrs. Glamour is suffering from nothing 
more than a neuralgia, or nerve pain, which 
might be an indirect result of the hair setting 
and waving she undergoes so regularly. 

Or Mr. Bloat, the big stock market trader, 
lying at ease in the barber chair, tells Tony 
about the pain he gets every so often in his left 
cheekbone. “Right there?” asks Tony, prodding 
expertly, and as Mr. Bloat nods, “Sure, that’s 
your sinus. Get it often myself. It’s this 
weather. Heat makes it feel better, doesn’t it?” 

Mr. Bloat agrees, and Tony smiles wisely. It 
doesn’t occur to Tony that the pain might be 
caused by a diseased tooth. Roots of many 
upper teeth are in close relationship with the 
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By WILLIAM W. BOLTON 


Sinus 


cheekbone cavities known as the maxillary 
sinuses and even protrude into the sinuses in 
some individuals. 

So it goes. People diagnose sinus infection 
in themselves and any one else who may ask 
without the slightest hesitancy or uncertainty. 
All that is needed is a pain in the head. 

There is a second peculiarity about sinus 
troubles. The practice of making them the 
whipping boy appears to run in cycles. They 
have a periodic popular unpopularity like flag- 
pole sitting or goldfish gulping. They are going 
through such a period now, with recruits sign- 
ing up every day, and all too many of them are 
not eligible. 

That’s not to say that sinusitis does not exist; 
it is without doubt fairly common in the United 
States. But there are other conditions, some of 
them of more significance, others minor and 
often readily cleared up once it is realized they 
are not sinusitis, which mimic the average citi- 
zen’s idea of sinusitis symptoms. For that rea- 
son, careful investigation of the individual who 
believes he has infected sinuses is indicated. 

To be of value this should be made by a 
specialist in diseases of the nose and _ throat. 
There is nothing casual about such studies. Not 
only are the air passages and their mucous 
lining inspected carefully, but the tiny openings 
into these passages from the sinuses must be 
examined and the degree of blocking, if any, 
determined. 

In addition, a study known as _transillumi- 
nation, by which opacity or clearness of a sinus 
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can be determined, often is employed. In con- 
junction with this, postural drainage may be 
ysed. In this the head is placed in various posi- 
tions, each of which is the natural one for drain- 
age of a certain sinus. X-rays are indicated in 
most cases. On the basis of facts accumulated 
py these studies and perhaps others, including 
blood counts, survey of the general physical 
condition, and examination of the lungs, the 
physician is in a position to tell the patient 
whether there is a sinus infection, which sinus 
or sinuses may be involved, the severity and 
chronicity, and what treatment is indicated. 

No one can deny that this is a more satis- 
factory approach to the problem than a casual 
acceptance of a friend’s advice—which has no 
scientific basis—or treatment recommendations 
that are not prompted by an exact knowledge of 
what is actually wrong. 

Until recently, sinusitis had the reputation 
of being extremely chronic and resistant to 
treatment. All sorts of medicines and anti- 
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in the nose, and points of infection which could 
not be reached, except perhaps through employ- 
ment of extensive surgery, are put under control. 

Newly acquired knowledge about the way 
sinusitis develops and progresses has uncovered 
additional avenues through which it can be 
attacked successfully. It has been found that 
in a fairly large proportion of sufferers there is 
a definite evidence of some form of allergy. In 
such persons, as any hay fever sufferer knows, 
a prominent symptom is blocking of the’ nose 
and an outpouring of large amounts of watery 
secretion. The blocking is the result of marked 
swelling of the mucous structures within the 
nose. When this occurs, the openings from the 
sinuses are blocked too. As a result the secre- 
tion collects within these hollow cavities, and 
the stage is set for growth of germs, acute infec- 
tion and then a chronic condition. If the allergy 
problem is not solved, swellings occur peri- 
odically, and just as periodically there will be a 
flareup in the sinus disturbances. Sometimes 


Common Sense 


Because a healthy body is the best protection against disease, people 
with sinusitis should strive to be in satisfactory physical shape 


septics were used. Special methods of flushing 
out the sinuses were employed, and for a time 
the use of surgery to form larger, permanent 
openings from the sinuses into the nasal 
passageways was widespread. Conservation 
regarding the use of surgery has now developed. 
This new attitude is appropriately timed to the 
introduction of new, potent treatment measures 
that may offer great impetus to the satisfactory 
control of sinusitis. With these, the sulfa drugs 
and penicillin, physicians are finding the battle 
with sinusitis less of a problem. They are now 
being used in a two-way attack. First, they may 
be given internally, that is by mouth or injection 
beneath the skin. In this way they are carried 
lo all parts of the body including the sinuses, 
in the blood stream. Dosage is controlled so 
that an adequate blood level of the drug being 
used is maintained at all times. As a result, a 
twenty-four hour a day bombardment of the 
infecting germs is possible. In addition, these 
germ killers can be applied locally in the form 
of solutions, powders or sprays. Infected sinuses 
can be irrigated at regular intervals. A special 
form of penicillin spray, known as aerosol peni- 
tillin, which is an extremely finely divided mist, 
has proven of special value in many cases. The 
Microscopic droplets have the ability to pene- 
irate remote, almost inaccessible areas high up 


these patients have developed a special sensi- 
tivity to the germs present in their own sinuses 
and air passages. Sometimes the allergy is 
related to certain foods, to dusts not ordinarily 
considered causes of sensitivity, to medicine 
which may be taken regularly, even to cosmetics. 
In any case, specific treatment in the form of 
a vaccine or some other means of desensiti- 
zation can be given. 

Not all persons with proven sinusitis have an 
allergy problem as its basis. Nevertheless, it has 
been found often enough to warrant serious con- 
sideration of the possibility in many individuals. 

The average person not only has a feeling that 
he knows about his sinuses but also exactly what 
he should do for them. It doesn’t matter that 
the best most of them can do is establish a sort 
of miserable truce wherein life is made bearable 
by the use of analgesics and sedatives. Self 
treatment, spurred on by advertised “cures,” is 
widespread. 

A popular fallacy is that there is some special 
climate which will cure sinusitis. The climate 
theory does not stand inspection. Sinusitis is, 
after all, an infection. It is as silly to expect 
the climate to clear up an infection as it would 
be to expect a change of climate to cure chronic 
appendicitis or correct a tendency to develop 
boils. True, the average (Continued on page 551) 
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OW that summer and vacation time are 
here, American families are spending as 
much time as possible outdoors either 
working or playing. 

Youngsters are out chasing balls, swimming 
and jumping rope. Boy and Girl Scouts are 
planning hikes, camping trips and nature study 
classes. Parents are tending postwar victory 
gardens and office weary business men are beat- 
ing the bushes in the rough searching for elusive 
golf balls. Family groups and friends are 
meeting in parks or at country sites for picnics. 
Adolescent romantics may walk hand in hand, 
oblivious to their surroundings, while those em- 
ployed in outdoor occupations such as civil 
engineers, road workers, linemen of power, light 
and telephone companies, farmers, gardeners, 
and foresters will see little of the indoors for 
months to come. 

But, there are killjoys, which are met in the 
great outdoors, that may interfere with the 
benefits that the outdoors provides. These mis- 





HYGENA 
climbing woody plant. Its leaves are divided 
into three leaflets, and it bears white fruit. The 
green leaves turn attractively brown in the fal}, 
which adds to the danger for the uninitiated 
that may choose to take it home as autumn leaf 
decorations. 

It is the sap, a nonvolatile oil called urushiol, 
which causes the poison of poison ivy. It is con. 
tained in the roots, stems, leaves and the white 
unripened fruit of the plant. If any part of the 
plant containing the poison comes in contae} 
with a previously sensitized person’s bare skin, 
or becomes transferred to it from contaminated 
wearing apparel, or domestic animals’ fur, or 
even the smoke arising from burning poison ivy, 
an acute inflammation of the skin results. The 
severity depends on three factors: (1) the degree 
of sensitivity of the skin, (2) the amount of the 
sap, the poison of the plant, which actually 
reaches the skin and remains on it, and (3) the 
thoroughness with which it is rubbed into 
the skin. 





and You 


chief makers include a species of plants which 
botanists include in the genus Rhus and more 
recently under the classification of Toxico- 
dendron, but which the laymen term poison 
ivy, poison vine and poison oak. From early 
spring until late autumn these plants can spoil 
an otherwise perfectly grand outdoor season. 
These poisonous plants are most prolific. They 
srow without restraint in gardens, vacant lots, 
back yards, public parks, picnic grounds, woods 
and fields, around tree trunks and fences and 
sprout among brush and undergrowth. 
Because of the mischief-making properties of 
these plants, one would surmise that many peo- 
ple would be able to recognize them. Since the 
surest method of escaping the discomfort of the 
skin inflammation which they cause is to keep 
away from them, recognition is of paramount 
preventive importance. The common offender, 
Toxicodendron, recognized as poison ivy, is a 


There are those who believe that different 
years bring a greater or lesser degree of toxicity 
of poison ivy and that the inflammation of the 
skin which is occasioned varies in_ intensity 
accordingly. This is without sufficient founda- 
tion to be accepted as being factual. 

Inflammation of the skin which the sap of 
poison ivy produces is called dermatitis vene- 
nata in medical circles. It is a special kind of 
infection and differs widely from a dermatitis, a 
skin inflammation, caused by chemical or physi- 
cal or microbic injury. This difference is mani- 
fested by the fact that although a chemical 
substance of sufficient corrosive power, a physi- 
cal damage of suflicient intensity, or an invasion 
of microbes of sufficient pathogenicity causes a 
dermatitis in every person attacked, the poison 
of poison ivy produces dermatitis only in indi 
viduals previously sensitized to it. 

Dermatitis is classed as an allergic disease. 
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Allergy has been defined as a reaction different 
from the normal. It occurs in from 5 to 15 per 
cent of all individuals. This altered reactivity 
js responsible for a varied group of diseases of 
the skin and the mucous membranes whose 
characteristics depend on the development of 
changes in sensitivity in the fixed tissue cells. 
Changes occur as the result of several exposures 
to a sensitizing agent and manifest their altered 
reactivity at a subsequent exposure. The form 
assumed consists of an inflammation of the 
sensitized tissue cells. 

Poison of poison ivy is such a sensitizing 
agent. It does not affect every one adversely. 
Even those in whom it causes a dermatitis are 
not afflicted by it the first or perhaps the second 
time they come in contact with it. After the 
epidermal cells have become sensitized to this 
poison by several contacts, it creates in many 
individuals a sensitivity that results in blisters, 
swelling and inflammation of the skin. 








By LESTER HOLLANDER 


Although there is nothing highly character- 
istic about the inflammation and the accom- 
panying objective and subjective symptoms that 
oecur after the required number of contacts of 
the susceptible individual with the poison of 
poison ivy, the initiated, whether patient or 
observer, are soon able to discern its presence 
by the manner of its appearance, its spread, and 
the course it assumes. 

Within four to ten days after exposure, both 
the objective and the subjective symptoms begin 
lo appear. The delay of the manifestation of 
these symptoms is predicated on several facts: 
(1) It takes time for the sap to work its way 
into the cellular elements of the skin. (2) The 
cells of the skin require time to become aroused 
lo their new responsibility and to bring up all 
of their available defense forces. (3) Blood 
vessels need time to dilate to accommodate the 
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rush of traffic of all the elements of the blood. 
(4) The fluid portion of the blood must then find 
its way through the usually impermeable blood 
vessel walls to inundate the affected area and to 
create small reservoirs of serum where the poi- 
son of poison ivy becomes diluted to reduce its 
toxic effects. All of these vital processes take 
time. 

The more frequently the patient in question 
had previously suffered from dermatitis vene- 
nata, the quicker the symptoms appear. This 
signifies that the defense mechanism is “at the 
ready.” Not only will the skin react sooner 
in such patients, but the irritation will also be 
more intense, dynamic, lengthy and uncom- 
fortable. Each successive attack, instead of 
inaugurating processes of immunity, increases 
sensitivity and heightens the intensity of the 
skin reaction. 

The first objective symptom observable con- 
sists of the formation of linear areas of skin 
inflammation. Redness and slight, almost im- 
perceptible, swellings appear, unevenly, unsym- 
metrically distributed over the body in areas 
more prone to be exposed, such as the extremi- 
ties, face and neck. Within the next twenty- 
four hours blisters arise from the normal and 
inflamed areas. 

Itching and burning, the disquieting subjective 
symptoms, accompany these objective signs. 
Further aggravation of all the symptoms follows 
the damage caused by uncontrollable scratching. 
The blisters break, either as the result of that 
trauma or at times of their own accord because 
the pressure of the blister fluid becomes too 
great or the roof of the blister is too fragile. 
Fluid contents of the blisters escapes and 
spreads over the unaffected parts of the body. 
New areas of dermatitis, new swellings, new 
blisters arise, increasing not only the extent but 
also the intensity of the dermatitis. 

Whether the spread of the eruption is caused 
by the dissemination of the blister fluid, which 
may contain a highly diluted form of the poi- 
son of poison ivy, or the skin inflammation is 
caused by a systemic reaction of allergic nature, 
is still within the realm of speculation. The 
acutely reddened, distortingly swollen, serum- 
wet, blister-covered, uncomfortably itchy and 
burning skin gives ample evidence of the sorry 
plight of the patient. The damage caused by 
scratching and the secondary infection from 
finger nails doesn’t help the situation; as a mat- 
ter of fact, it adds the additional burden of 
fighting these secondary invaders, staphylococci 
and streptococci, to an already overburdened 
body. 

The length of time until the skin returns to 
normal varies with the severity of the poison- 
ing, sensitivity of the patient, quality of treat- 
ment, and the reconstructive ability of the 
affected skin. Even a moderate attack may be 
prolonged for weeks and leave the patient 
exhausted from sleep- (Continued on page 558) 
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By JOHN L. NORRIS | 
ATIGUE is the condition which exists when reling with our neighbors at home and at work, fa 
our ability to think and work accurately is we open the door to disease. ha 
impaired. When tired we work hard to Fatigue is a vicious cycle. When tired we of 
achieve results that are easily obtained when slump in our chair, our breathing is shallow, ni 
we are rested. We make mistakes, we think our abdominal organs crowded, our circulation un 
less clearly and arrive at wrong conclusions. sluggish, and the accumulated toxic products of th 
We say the wrong thing, or the right thing in the day’s living are not eliminated as_ they me 
the wrong way, and create misunderstandings should be if we went for a walk or played table 
with friends and associates. We miss the red tennis. sic 
light at the crossing or fail to see the child Here is how we can control fatigue and its to 
running to pick up his ball in the street and hazards. Get an adequate amount of sleep. ve 
some one is hurt. Some people require more sleep than others. st 
Unusual fatigue may be the first sign of dis- Most of us need eight hours of sleep a night. tio 
ase, such as tuberculosis or anemia. It may be If ill, or under a special physical or nervous of 
due to long hours of work or play, inadequate strain, we need more than our average amount 4s 
rest, climatic conditions, worry or friction at of sleep. Alcoholic beverages, as we have re 
home or work. Cause of unusual fatigue in any already said, are not a substitute for rest. a 
one individual may be determined only after They may rather increase the amount of sleep of 
careful study by a physician. If you are un- required. as 
usually tired and find jobs difficult that once We must have proper amounts of foods at # 
were easy, see your doctor.” the right times. There is much to be discovered of 
Fatigue causes accidents at home, work, and about nutrition, for individuals differ so much a 
on the highway. In the United States more than in their ability to adjust to changing circum- th 
four thousand deaths, eighteen thousand perma- stances. Some people are limited by allergies : 
nent disabilities, and four hundred thousand or disease in the variety or quantity of food that m 
temporary disabilities are caused annually by they can eat, but there are certain rules which a 
accidents due to fatigue. Accuracy of vision, most people can follow with profit. For best is 
judgment of distance, and coordination and health we should have five to seven eggs a week, a 
speed, are all diminished by fatigue. If tired, one serving of meat, one pint of milk, two vege- 
stay away from moving machinery, and espe- tables besides or other than potato (if possible, 7 
cially from the wheel of your car. Alcoholic one of these “green”), citrus fruit or juice or of 
beverages consumed when in this condition tomato juice, butter or its equivalent, cereal or a 
may reduce the feeling of fatigue but at the bread, each day. Eat enough to maintain your ' 
same time our critical sense is reduced so that proper weight. To eat less than that invites ‘ 
our ability to avoid accidents is still further fatigue. Eat no more than you need to main- ° 
damaged. tain that weight—we all know the sluggishness ; 
Susceptibility to disease increases with fatigue. that comes after holiday dinners. r 
We are more likely to contract colds, pneu- Don’t celebrate every day. Mr. Five-by-Five " 
monia, tuberculosis or other infections if we is a sick man. To go without a meal invites 
are tired. An important factor in the cure of disaster. Often we hear, “I just can’t eat any ‘ 
disease is one’s vitality. If we reduce this by breakfast but I’m famished by 10 o'clock.” h 
overworking, overplaying, by worrying, or quar- Usually people who go without breakfast are s0 
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Plan your life so that you 


Have sufficient sleep 


Eat proper food at the proper times 


Understand and enjoy your work 


Stop worrying— it never really helps 


Relax occasionally from strenuous 


work and play 


Learn to be happy with your family, 


neighbors and fellow workers 


famished by noon that they have tremors, their 
hands shake, they are likely to be a little short 
of breath and less sure footed. They are defi- 
nitely harder to live with. Remember how 
uncommunicative and irritable we are before 
that morning cup of coffee? Don’t skip any 
meal. 

We should have recreation to break the ten- 
sion of the day. Sedentary workers should plan 
to be physically active at frequent intervals, the 
year around. For office workers to take up 
samp collecting as their only hobby—or recrea- 
tion—isn’t good management. Occasionally some 
of us develop a recreational program that is 
as much our master as the day’s work. To be 
recreational an activity should be the sort that 
can be dropped at any time, without a feeling 
of compulsion. This, of course, depends not so 
much on the activity as on our attitude toward it. 


- Vacations when we can get a complete change 


of scenery are of real benefit, providing we don’t 
try to crowd so much into them that here, too, 
the schedule is our master. 

We should know, understand and like our 
jobs. Much of the work in modern industry is 
repetitive. Repetitive work is monotonous un- 
lss we know its importance in relation to the 
raw material and the finished product. A “cog 
ina machine” is an expression that implies 
insignificance. Granted that it may look like the 
ther cogs on the particular gear—but if each 
wg isn’t functioning properly the machine 
breaks down. We must know the job to do it 
well We must do our jobs well to keep our 
lf respect. We must like our jobs to derive 
he most fun and satisfaction out of life. With- 
vt fun and satisfaction there is always fatigue 
ind the tendency to have accidents. 

We should know, understand and like our 
itighbors, at home and at work. The Golden 
Rule applied daily by all of us would prevent 





When tired we may 
slump in our chair 





by 


if weary, do be- 
ware of moving 
machinery 





Fatigue may be the sign 
of tuberculosis or anemia 





much friction by day and worry by night. It 
is an unconscious but universal human tendency 
to remove the lid from our accumulated tensions 
and frustrations. If faced with a seemingly 
impossible situation at home, if we have any 
authority at work our neighbors at work are 
likely to catch it. If our boss or neighbors at 
work are unreasonable, overbearing or unfair 
our families pay the penalty. Playing together 
—away from work—is a real help in this con- 
nection, for we frequently find that “the boss” 
when free of the job’s responsibility is a human 
being after all. 

Brief rest periods from concentrated attention 
at work or play reduce fatigue and accidents 
and increase the efficiency and quality of accom- 
plishment. A little food eaten during these 
resting times is also beneficial. 

Eliminate worry by providing for the storms 
of life through insurance, and by living within 
a budget that includes a savings program. It 
isn’t possible to avoid all worry but we can 
avoid much of it in this way. Of course, there 
are days when things are an effort. When one 
arises tired and remains in this condition 
throughout the day despite the fact that the 
work is slight. There are other days too when 
everything “clicks.” When the output of physi- 
cal or mental work is large, yet one isn’t aware 
of expending much effort in accomplishing it. 

These are extreme conditions under which 
many people live, swinging from one extreme 
to the other. No matter what one’s pattern of 
life may be fatigue is a condition we all experi- 
ence. Yet, the reason we are tired at any one 
time may be far from simple. If the condition 
persists too often without definite cause, see 
your doctor for a thorough examination. Tell 
him your entire story including things you may 
be reluctant to mention. For the manifestation 
of fatigue may only be nature’s warning of a 
serious, impending illness or disease. 
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By MARION R. BLUM 


NN had not too eagerly anticipated the 
dinner party. She hoped that this one 
would be different from the last, that 

the people would talk more distinctly and more 
often to her. But after her first faltering 
attempts to join in the conversations which peo- 
ple politely tried to start with her, she found 
they spoke as indistinctly and softly as before. 
Before the evening was well begun, she was 
ready to go home, disappointed, lonely among 
many, and a little resentful. The rest of the 
evening she maintained a masklike expression 
of neutrality, to fit in with the possible mood 
of the crowd, not too sad, not too happy. 

If that picture is a little out of focus, maybe 
you can see this one. A friend said to his 
uncle, one who was admittedly hard of hear- 
ing but who would do nothing about it, “Say, 
did you hear when sugar was going off ration- 
ing?” After a moment of hesitation, the uncle 
answered uncertainly, “Yes, it’s pretty warm for 
October.” 

Perhaps you smile at these pictures. Your 
smile is of the same innocent variety as the one 
that accompanies the story of the boy down the 
street who is accused of being stuck-up; he 
doesn’t recognize his friends because he won't 
wear his glasses. Or the girl who is notoriously 


A person may be seemingly stone deaf 


from birth, injury or disease and still 


have the essentials for hearing relief 


forward; she says hello and smiles at every boy 
she meets, not wanting to snub a possible friend, 
because she can’t be sure without her glasses, 

Now we can laugh at the folly of enduring 
such situations. Just as a person with poor 
sight can be aided by wearing glasses, so can 
most hard of hearing persons be helped by 
wearing a hearing aid. Admitting the inability 
to hear well is one step better than an uncer- 


tain answer, where a person pieces _ together. 


what he thinks might have been said. And in 
turn, that attempt is better than a completely 
hopeless attitude. For with the proper attitude, 
there is a chance for relief in most cases of 
hearing deficiency. 

A person can be seemingly stone deaf, from 
birth, injury or disease, and still have the essen- 
tials for hearing relief. He may not hear because 
of the loss of conductivity in the middle ear, 
defective ear drums, or a mixture of both. 
Hearing aids are made for all three types of 
hearing deficiency. 

The hump in this business of improving one’s 
hearing is deciding to get out of the easy, but 
lonely, chair and getting a hearing aid. Once 
this is done, the roughest part is over. Next 
comes a simple test with an earphone similar 
to the ones worn by the air forces. You can ty 
the effects of different types of receivers. Thrills 
at.this point are noteworthy. There was one 
skeptical woman who came to be fitted for 4 
hearing aid, and, just as the assistant had 
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As a person with poor sight can be aided 
by wearing glasses so can most hard of 


hearing persons be helped by hearing aids 


adjusted the tester to her head, she heard some- 
thing. But what? It sounded again, and back 
in the depths of her mind she knew she should 
recognize the sound. And then, suddenly, she 
remembered, and whispered, “I haven’t heard 
my own footsteps for twenty-five years!” 

Surprisingly enough, these little aids fit quite 
neatly into most people’s pocket books. The 
original cost, depending on many factors, varies 
from under $40 to about $185. The upkeep is 
quite low. 

Though almost magic, these hearing aids are 
not completely magic. A person cannot expect to 
hear with one as satisfactorily as hearing nor- 
mally. At first, the wearer may be discouraged 
and stop trying to adjust himself. The first trials 
may be strenuous. Noises which hearing people 
take for granted seem to be so many and grating 
as to be unbearable to those hearing them for 
the first time. Hearing aid people are under- 
standing and patient, and they will explain to 
the wearer that he will grow used to these noises 
and learn to filter them out just as hearing peo- 
ple unconsciously filter out monotonous and 
dull material from a radio program. Until he 
has accomplished this (and even afterward, if 
he hears too much) he may regulate the amount 
of sound detail by controls on the transmitter. 

Too, his family will be so relieved to treat 
him naturally again, that they will help him 
in getting used to living in the world of sound. 
They should speak softly (people who hear do 
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not like being shouted at) and in the pitch that 
is best for him. There will be countless ways 
in which they can help him to readjust. 

These are the new pictures that you will see 
more and more as time goes on. There was a 
24 year old boy who, his parents discovered, 
could not hear. After being checked by a phy- 
sician he wore a hearing aid, thus beginning his 
social life in an adjusted manner early instead 
of becoming shy and embittered as do many 
hard of hearing children. Unable to speak since 
babyhood, a 6 year old boy, after wearing a 
hearing aid for a short time, found that he was 
learning to speak, since he was able to identify 
sound patterns. 

An elderly woman, who loved to talk with 
people, had a family that had to rush into her 
room to answer her questions. Before her, 
they'd shout the answer. Deciding that, despite 
her opposition, she was to have a hearing aid, 
the family began to treat her like a normal 
hearer, standing off at a respectable distance, 
talking in a respectable tone and speaking only 
once. After a week of this normal treatment, 
the woman had a hearing aid fitted and is now 
able to carry on conversations. Her family is 
just as pleased as she is, for now they can easily 
tell her not only the daily news, but all the small 
talk that makes the world go ‘round. 

A young woman who was unable to work with 
others because of her serious hearing loss is a 
successful teacher with her hearing aid today. 
A shoe-repairer, whose family had tried in vain 
for years to have wear a hearing aid, was 
visited professionally by a customer who wore 
one. After an attempted conversation with 
him, the customer somehow persuaded the 
repairer to try his hearing aid. The man con- 
sented and could hardly wait to get one of his 
own. A young law student, whose hearing was 
enough impaired by an automobile accident to 
be unsure of himself when he was with more 
than one person, wore a hearing aid all through 
law school. He was top man in his graduating 
class and now appears in court with perfect ease, 
wearing his hearing aid. A mother, whose 
hearing had grown poor due to an inherited 
family trait, began to wonder if her 5 year old 
daughter was “putting over” little transactions 
that should be nipped in the bud. She bought 
a hearing aid, and brought her daughter back 
to the safe but narrow path. A state supreme 
court justice, who was having difficulty hearing 
the court proceedings, now wears a hearing aid 
with great success. 

So, you see, a hearing aid seems to fit every 
pocket book, every age, every occupation and 
every family conveniently. Can’t you see the 
first picture changed now? Can’t you see Ann 
anticipating the dinner party, arriving with a 
twinkle in her eye, joining in all the gaiety, and 
going home reluctantly, eager for the next social 
event? : 

She’s just begun to hear her footsteps again. 
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CHILD PSYCHOLOGY 
anh the Eating Problem 


By JOSEPHINE J. ORENSTEIN 


HE attitudes of parents play a major part 

in the development of a child’s personality. 

A healthy minded child is a product of his 
parents’ influences. In order to achieve this 
parents must know the needs, desires, hostilities, 
motives, hero worship and fantasies of their 
children. 

A child can be thoroughly and overwhelm- 
ingly affected by a lack of security. Usually 
for children this security takes the form of love, 
affection and a feeling of being wanted. A 
youngster can ascertain whether his parents 
really love him and also whether he is wanted. 

Some parents outwardly reject their children, 
tell them they are a hindrance and a barrier in 
their lives. This sort of rejection is a sordid 
experience for a child who has no alternative 
but to accept it. 

A few children try to escape from it by run- 
ning away from home. Other children, before 
they reach adolescence, resolve to leave home 
and work as soon as possible. This dream of 
independence is their source of eventual escape 
from the ties of parents. Children who have 
been rejected by their parents may remember 
this treatment as an ugly wound whose healing 
requires special treatment. 

Let your child know that you love him and 
that he is an integral and important part of the 
family. Answer his queries, guide his actions 
and encourage his hobbies. But, do not over- 
protect him. 

Often, however, this love is translated into 
extreme fear and protection for a youngster. 
Background of such a condition may be an 
inharmonious marriage in which the mate is not 
the focus of love. In this case the child assumes 
a dual role. Love that should be centered on 
the mate finds its outlet in the child. This over 
protection is limiting and infringes on the natu- 
ral development of the child. Children should 
be taught to tackle their problems at an early 
age. Surely, a mother can dress her 4 year old 
in half the time it takes him but at the same time 


she will not be developing his habits of inde- 
pendence. 

Johnny S. is a typical example of a child 
whose independence has not been developed. 
His mother waits on him hand and foot. Her 
greatest concern is over his little interest in 
food. She is constantly dwelling on the subject. 
Johnny’s father spends little time with his chil- 
dren due to his late working hours. 

This case as revealed by psychologic study 
presents a problem more deep-rooted than an 
ating problem. For Johnny has feelings of 
inferiority that began developing when he was 
a mere tot. His mother used to say, “Johnny is 
too little to do that,” or, “Come, dear, let mother 
do that for you.” He was not allowed to progress 
and utilize his natural metal aud physical 
capabilities. 

In fact he became so dependent on his mother 
that without her initial suggestion or command 
he lacked initiative. As psychologists under- 
stand it he was suffering from a fixation. This 
means that his norma! mental growth had been 
retarded by his over-dependence on his mother. 
The daily matters of eating, sleeping and bodily 
functions should have been handed over to 
Johnny as his concern early in life. Mother did 
not do this. She fussed to such an extent on 
these matters that they became her concern. 
Johnny knew he could either please or annoy 
his parent by this so-called weapon. He devel- 
oped this into a habit formation so that his 
reaction to food appeared natural. 

His mother was subsequently advised to serve 
his meals at the same time each day. A period 
of thirty to forty-five minutes was allowed for 
Johnny to eat the food. No food, except fruil, 
was allowed him between meals. He was taught 
the value of food and its need for growing 
purposes. 

Additional advice was to separate the mother 
from the child’s activities and emotional bent. 
Johnny was encouraged to play for longer peti 
ods with children his own age and he was 
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allowed to be out of his mother’s sight provid- 
ing she knew where he was. He was encouraged 
lo take a more active part in playground activi- 
lies. It is particularly essential that children of 
all ages partake of activities in their own age 
group. 

In this way children achieve a more reason- 
able idea of their individual merit and impor- 
lance. They do not, for the most part, wait on 
other children as parents foolishly do. Johnny 
had been led to expect failure, so it was neces- 
sary to encourage success. 

The arguments that he had formerly had with 
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Johnny knew he could either please or annoy his parents 
by eating or refusing to eat his meals. This was his aim 


his older brother had merely been Johnny’s 
means of expressing his emotional conflict 
which was based on his feeling of inferiority. 
Johnny’s mother was told not to compare 
Johnny with his older brother, for such a com- 
parison accentuated Johnny’s feelings of inade- 
quacy. Invariably, mothers remember the good 
things about older sons far more vividly than 
the difficulties they had with them and conse- 
quently this type of comparison is biased. 

Here are some things to keep in mind the 
next time you are having difficulty with one of 
your children. Are you, (Continued on page 557) 








Result of an ingrown toe nail 


Diabetic 


By FREDERICK W. WILLIAMS 


IABETICS under the modern treatment of 
a well balanced diet together with ade- 
quate insulin are today outliving their 
normal life expectancy. This means that more 
diabetics are living to develop all of the compli- 
cations which may occur to nondiabetics in the 
same age bracket. In addition, this increasing 
number of diabetics are also living to develop 
the complications to which their diabetes makes 
them prone. 
Commonest of these complications is a lesion 
involving the foot or lower leg. This lesion was 


* 


The result of cutting a callus 


Feet 


so common in past vears that the term “diabetic 
gangrene” was applied to all of them. — This 
was done before we knew about these lesions 
and it is unfortunate that it takes so long to 
change the habits of people to drop the use of 
such an outmoded term. 

Modern scientific studies have proved that the 
lesions of the lower extremities are a result of 
two fundamental changes: reduction in arterial 
circulation and infection. In pre-insulin days 
diabetics were, for the most part, poorly con- 
trolled. Those that were controlled, were on 





More trouble caused by cutting calluses 


Toe nail operation made this difficulty 
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Blister between toes caused this 


such low diets that they were unable to resist 
infection. Many doctors as a result of observing 
cases for vears believe that diabetes, if not 
properly controlled, tends toward the develop- 
ment of hardening of the arteries in the diabetic 
more actively than in non-diabetics of the same 
age. If this is true it is easy to understand that 
prior to insulin, diabetics, being in a condition 
to rapidly develop arteriosclerosis and with 
reduced arterial circulation in the legs, also 
resisted infection poorly—and were susceptible 
to complicating lesions of the feet. Add to this 
the customary indifference of people in the care 
of their feet and it is litthe wonder that these 
lesions were so frequent. Occurring as such a 
common complication of diabetes, and the treal- 
ment before insulin being so handicapped and 
surgery so extremely hazardous, it is easily 
understood why the death rate was appalling. 
This experience was the basis, and justifiably 
so, of the fear and dread of the patient and the 
truly grave attitude of the attending physician, 
when in the days before insulin, he pronounced 





Cutting injury caused by poor eyesight 
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An infected corn produced this condition 


“diabetic gangrene” and called in a surgeon 
in consultation. 

Today the situation is different, and it is in 
an attempt to change that attitude of both old- 
time physician and patient toward these lesions, 
that I have chosen the subject of diabetic feet. 

Diabetic feet in the truly modern scientific 
concept should be no different than any other 
feet! This statement, of course, carries with it 
the assumption that the diabetic must do some- 
thing to see that this applies in his case. What 
are the things he must do? 

He must see that his diabetes is in control and 
that it is maintained this way. This is the best 
way we know that he can fend off the progress 
of hardening of his arteries. 

Continued maintenance of diabetic control is 
essential to keep the diabetic in the best possible 
condition to resist infection. Every diabetic 
should be especially educated to a sense of foot 
consciousness. Foot consciousness consists of, 

d 


first, cleanliness. Clean (Continued on page 55%) 





Dangers of shoe pressure on bunions 
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A beautiful smile and beautiful, healthy teeth are 
not only a great asset to one’s personality but they are of utmost 
importance to a person’s well-being. 
A neglected mouth cannot function properly, and periods of 
neglect create damage not easily repaired 
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See Your Dentist 


E look forward to the fall as the begin- 

ning of a new year of work ahead of us. 

When we start, renewed by the summer 
and invigorated by the thoughts of coming 
events, we must be sure that we are in good 
physical health. Among the most important 
attributes to good health are sound teeth. To 
be sure that your teeth are in good condition, 
you should see your dentist. 
' Dentistry has made great strides in the past 
few decades. When your dentist examines 
your teeth he can detect small flaws, by means 
of x-rays and illumination, that are invisible 
to the naked eye. These small cavities can be 
filled and will cause no further trouble, but if 
left unchecked, their neglect may cause the loss 
of the tooth involved. Such loss may affect 
the adjoining teeth and tissues, and tend to 
destroy the entire occlusion of the mouth, mean- 
ing the relationship of the teeth to one another. 

This is particularly true in children of school 
age, who in developing rapidly, use up calcium 
faster than they can assimilate it. A small 
cavity commences, which the parent, or even a 
casual examination, leaves undetected, and the 
chain of events has started which will affect 
that child’s teeth for the remainder of his life. 
Dental disease, with its resultant local and 
systemic effects, leaves an indelible mark on 
young and old. More and more, the trend of 
dentistry is toward preventive rather than 
reparative dentistry. There are still many 
theories, and much experimentation is. still 
being done, to determine the cause of dental 
caries or decay. We do not accurately know 
what causes the most common of all dental 
disease. It may be solved in the near future or 
perhaps not for years to come. There are vari- 
ous scientists seeking the solution. We have 
themists, nutritionists, physicists, pathologists 
aid many dentists throughout the country work- 
ing toward this goal. 

It is believed that diet is a factor in the pre- 
Yention of dental disease. Many nutritional 
deficiencies show up first in the mouth. Your 
dentist can detect this by examining your teeth 
and gums. He can advise you on a diet suited 
lo the needs of your teeth. 

Your dentist can also instruct you in the cor- 
tect method of brushing your teeth. You may 
laugh and say, “I have been brushing my teeth 
all my life,’ but more harm can be done by 
correct brushing than no brushing at all. 


Correct tooth brushing consists in properly 
cleansing the surface of each tooth, and the 
proper stimulation of the gums. There are 
definite approved methods of brushing. You 
should learn these and be sure you are doing 
vourself no harm. 

Every child should be started early on the rou- 
tine of preventive dentistry. His visits should 
be systematic and periodic in order t6 obtain the 
maximum of prevention. Dentists now treat a 
child with special care and attention, so that he 
will not think of a dental office as a place of 
torture. . 

Frequency of periodic visits to the dentist 
vary with the individual. Some people may 
require two examinations a year. Others may 
find it imperative to visit a dentist more often, 
perhaps as many as three or four times annually. 
Reason for this is that the rapidity of decay 
varies in different mouths, and at different times 
of the individual’s life. During times of greatest 
growth the visits should be more frequent, as 
at times during adult life when definite chemi- 
cal changes occur in the body, and during and 
after severe illness. 

The mouth and teeth are the gateway to the 
body. A beautiful smile and beautiful, healthy 
teeth are not only a great asset to your per- 
sonality, but are of utmost importance to your 
general well-being. The way in which our food 
is masticated affects our entire health. A neg- 
lected mouth cannot function properly, and 
periods of neglect create damage not easily 
repaired. The longer the delay, the worse the 
damage and the more difficult the reparation. 
Disintegration of the tissue surrounding the 
teeth leaves its mark in many parts of the 
body. Some of these can never be eradicated. 

There is a definite relationship betwen the 
health of the mouth and the rest of the body. 
Physicians and dentists agree that good health 
must include a healthy mouth. Often, we see 
and hear of cases in which a badly infected or 
abscessed tooth has affected some other organ 
of the body, which may be remote from the 
mouth. Dental and medical case histories have 
proved that no part of the body is immune to 
infection regardless of its origin. This is known 
as a focus of infection, and often has its incep- 
tion in the mouth. 

Dental examinations and dental care are of 
utmost importance in maintaining a_ healthy 
mouth. This cannot be (Continued on page 530) 








518 





HYGEIA 





By JEROME S. PETERSON 


HRISTOPHER COLUMBUS couldn't have 

been more astonished and curious when 

he discovered America than most 3 or 4 
vear olds are nearly every day in the week. 
The average child of 3 or 4 or 5 is discovering 
not merely an unknown continent, but a new 
world. Wherever he turns, there are new sights 
and experiences. His world grows larger almost 
by the minute. A month in the life of a young 
child is packed so full of new experiences that 
it's comparable to many months to an adult. 

There is no limit to a young child’s curiosity. 
Questions are always on the tip of his tongue. 
The favorite words in his vocabulary are “why” 
and “how” and “what.” “Why does the smoke 
come from the chimney, daddy?” “What makes 
the fire red?” “How do flowers grow?” 

From morning until night, parents are greeted 
with a barrage of questions. Most parents are 
pleased by this eagerness, and go out of their 
way to answer the child. At least, that’s what 
they do at first. After a few months of it, though, 
some of them become annoyed at the endless 
volley of questions. They're often certain that 
the child doesn’t want an answer, but is merely 
trying to attract attention. Sometimes children 
will fire queries at any one, just to be the center 


of attraction, but by and large children’s curi- 
osity is really sincere and it should be encour- 
aged. The parent who tells the questioning 
child to keep quiet, or laughs at him, may cause 
more harm than he realizes. By that attitude 
he may actually be stopping the child’s mind 
from growing. It’s almost as if he were keep- 
ing it in “splints.” 

During the preschool years, when the child 
is between 2 and 6, his mind and _ personality 
are meant to grow. Those years are a more 
important time in a child’s life than most of 
us imagine. In that period, he begins to grow 
into the kind of person he'll be for the rest 
of his life. The habits, good and bad, which 
he forms then will be part of him later. 

When a man is known for some quirk of 
character, people say, “Oh, he was born. that 
way.” This may be telling only half the story. 
The surroundings in which a person grows Up 
may count more than the qualities with which 
he was born. Men and women sometimes have 
inborn capacities that never develop because 
the influences around them never give them 4 
chance. Nature may provide a child with good 
qualities, but she leaves it to him, and to his 
parents, to make the most of them. It’s always 
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worth while for a parent to make every effort to 
give his child every opportunity to develop the 
pest that is in him. 

That’s no excuse, however, for forcing a child 
to learn too fast by doing things like making 
him recite the alphabet at the age of three, or 
memorize verses when he can’t understand a 
word he’s saying. What can be even worse for 
a child is to force him to grow too slowly. 
Parents and doting relatives sometimes treat 
the preschool child like an infant. They feed, 
dress and do everything for him. He doesn’t 
have an opportunity of learning to do things for 
himself. His mother probably thinks it’s “cute” 
when he uses “baby talk.” She probably talks 
“baby talk” herself. The way a child learns to 
talk is by imitation. If he uses a word it’s 
because he heard some one else use it. Listen 
to a small child’s conversation and you'll hear 
in it an exact reflection of the adults who are 
closest to him. Encouraging a 4 year old to 
use “baby talk” is like making him grow back- 
wards, 

In speaking of the changes which take place 
during the preschool years, we’ve said nothing 
of the ones which can be measured in inches and 
pounds. Of course, they’re important too! 
Between his second and sixth birthday, the 
weight of the average boy or girl doubles, and 
he grows about 20 inches. [’m not saying that 
every child should grow at the same rate. Some 


A month in the life of an average 3 or 4 
year old child is full of experiences. 
His world grows larger by the minute 


will be taller, others heavier. You’d no more 
expect every child to be built alike than to have 
exactly the same interests and talents. At 3, one 
boy may be able to sing a song but not build 
a bridge with blocks, while another who’s adept 
at bridge building can’t hum a tune. By the 
same token, a mother shouldn’t worry if her 
child isn’t as tall as the neighbor's boy, or doesn’t 
weigh as much as some “weight table” says. 
What counts most is that the child grows taller 
and gains weight regularly. That’s a sign he 
isin good health. ; 

A child’s weight and height are only part of 
his health picture. The healthy child also has 
good color. His eves are bright, his skin smooth, 
his body straight and strong. He has no aches 
and pains. He is active and alert and always 
“on the go.” He plays so vigorously, running, 
jumping and climbing, that his mother proba- 
bly wishes she could borrow some of his energy. 
He’s far too strenuous a companion for her. 

It’s a safe guess that the child who is all of 
these things is one who eats a well balanced diet, 
sleeps the clock around every night, bathes regu- 
larly, and gets plenty of fresh air and sunshine. 

When parents notice that their children don’t 
seem as healthy and full of life as others, they’re 
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puzzled about it, but may convince themselves 
that it’s not worth worrying about. A mother 
will say: “Tommy’s thin and hasn’t much 
energy, but that doesn’t mean he’s sick.” Or 
else, “Mary’s nervous and she’s fussy about her 
food but there’s nothing wrong with her.” 
Mary’s mother wants her daughter to be per- 
fectly healthy, and yet she won’t admit that 
there may be something wrong with her child. 
In the meantime, little Mary may be missing 
much of the fun in life. 

Perhaps Mary’s mother, and others like her, 
feel that their children will outgrow their “ner- 
vousness” and “poor appetite.” They don’t real- 
ize that a child’s health during the preschool 
vears may affect his health for a lifetime. It’s 
in this period that the foundations of health are 
laid. The 3 year old who’s “pale and nervous” 
and barely touches his food is in more danger 
of growing into a sickly adult than the child 
who eats and sleeps well and is always active. 

A child’s looks and actions don’t tell the whole 
story about his health. There’s more to health 
than meets the eye. To know a child’s health 
score, you must know that he’s as healthy inside 
as he looks outside. The only one who can tell 
vou that is a doctor. Every preschool child 
should be taken to a doctor for periodic check- 
ups. One visit a year isn’t enough because a 
child grows and changes rapidly. During the 
examination, the doctor will check on the child’s 
daily habits—how he eats, sleeps and plays. 
Then he'll give him a thorough going over, from 
his head to his feet, and advise his mother about 
protecting him against preventable disease. He 
will also tell the mother when to bring the child 
in for another check. 

Regular check-ups not only help to keep a 
child healthy, they may affect his adult life too. 
This is not an exaggeration. Serious ailments 
which seem to creep up on people later in life 
really have their beginnings in early childhood. 
A man who suddenly discovers he’s going deaf 
may think he was stricken out of a clear sky, 
but more likely his ears were not attacked with- 
out warning. Trouble was probably there for 
many years. If the doctor could have caught 
it at the beginning, he might have been able to 
check the trouble before it had the chance to 
do any lasting damage. When the defect was 
not discovered, it grew steadily worse and finally 
struck with full force. Had that man’s ears 
been periodically checked by a doctor when he 
was a young child, perhaps he would be hearing 
well now. 

Children of preschool age should see a dentist 
twice a year also. Don’t think it a waste of time 
and money to care for teeth that are going to 
fall out anyway. A child can lose his chance of 
having healthy, straight permanent teeth if his 
baby set is not cared for by a dentist and 
brushed daily. Baby teeth are needed in the 
mouth until they’re ready to fall out, not only 
for chewing, but to hold the spaces for the 
permanent teeth to grow into. If one falls out 
or is removed before its (Continued on page 542) 
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Hippocrates coined the term epilepsy 


to describe the loss of consciousness 


that occurred with jerking body movements 


of Epilepsy 


By ROBERT C. BASSETT 


HE term epilepsy was first used by the 

Greek physician and father of medicine, 

Hippocrates, to describe a chronic distur- 
bance characterized by attacks in which there 
was loss of consciousness, associated with jerk- 
ing body movements. Hippocrates not only pro- 
vided a definition and the word but suggested 
a reason for this unusual phenomenon in per- 
sons afflicted with the disease. This ancient 
physician was aware of the familial trend of 
the disease. He thought convulsive seizures 
were due to the sudden shutting off of air from 
the veins, so that it could not be transported 
to the brain to facilitate proper function of this 
organ. 

In one sense, we today have failed to improve 
on this idea, since it has been shown definitely 
that the lack of oxygen in the circulation of 
the brain may be responsible for fits. This is 
only one factor, however. Any disturbance in 
the activity of brain cells giving rise to the 
impulses traveling the nerve pathways, from 
whatever cause, is, in the pure sense, an epi- 
leptic seizure, whether or not the patient loses 
consciousness or is merely the victim of tran- 
sient “blacking out spells.” By means of the 
electroencephalographic apparatus, abnormal 
activity of the brain (or epilepsy) may be 
demonstrated in individuals who show no sign 
whatsoever of having fits. 

For a working classification of epilepsy these 
disorders are characterized as either grand mal 
or petit mal. The former connotes loss of 
consciousness associated with violent jerking 
movements of the arms or legs, foaming at the 
mouth, biting of the tongue, and a loss of con- 
trol of bowel and bladder functions. Petit mal 


seizures and variants are most characteristically 
short-lasting episodes of blacking out of con- 
sciousness. The patient may halt only tempo- 
rarily, whatever his activity at the moment, for 
some two to ten seconds and then carry on as 
before. There are many physical disorders with 
which epileptic seizures may be and usually are 
associated, including defects of the brain due to 
injury at birth or infection, brain tumors, or 
degenerative diseases, and fits due to poisoning 
from such substances as alcohol, carbon mon- 
oxide, lead, ergot, and cocaine. 

Detectable conditions which may be the cause 
of epileptic disturbances such as brain tumor, 
brain abscess, hemorrhage, or an old injury with 
scar formation within the brain may produce the 
sort of seizure which we have just described as 
idiopathic—or of unknown origin. Therefore, 
it is extremely important that epileptics be sub- 
jected to a detailed and exhaustive study, since 
in many instances, surgical relief can be success- 
fully brought about. Fortunately, brain tumors 
and allied disorders just mentioned usually give 
rise to definitely localizing signs, either just 
before, during, or after seizures. These may be 
numbness and tingling of an arm or leg, weak- 
ness or even actual paralysis of an arm, leg, or 
one half of the face or of the trunk. Epileptic 
seizures such as these are termed jacksonian. 
If the disturbance is limited to disturbances in 
sensation and motion without loss of conscious- 
ness, they are called jacksonian phenomena— 
after Dr. Hughlings Jackson who first described 
these findings and called attention to their 
significance. 

It has been computed that the incidence of 
epilepsy in young adult males from 20 to 40 
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years old is from two to five per one thousand. 
Conservatively speaking, this may be taken to 
represent an estimate of the number of those 
in this country who have or have had epileptic 
seizures. The familial tendency is significant 
in that persons who have a family history of 
epilepsy tend to have their seizures come on at 
an earlier age if they are going to have demon- 
strable epilepsy. 

The treatment of the person with epilepsy is, 
at one and the same time, a most interesting 
and difficult problem. Whole hearted coopera- 
tion on the part of the physician and the patient 
and the patient’s family is necessary to attain 
success. A complete and careful evaluation of 
the general physical status as well as a complete 
and careful neurologic examination often may 
reveal the cause for the disorder. Diagnostic 
studies include x-rays of the skull and a special 
x-ray technic using oxygen to outline the brain 
and its cavities or of x-ray opaque media within 
the arterial circulation of the brain, visual field 
mapping, and an analysis of the spinal fluid and 
its pressure relationships. Above all, the quite 
universally accessible electroencephalogram is 
of inestimable value in demonstrating not only 
the cause of the disturbance but whether or not 
there is anything that can be done for the 
sufferer. 

Many of these patients are so-called “idio- 
pathic” epileptics. This is merely another way 
of saying that we are unable to ascertain the 
cause of the disturbance. There must be a 
cause. We are still, at present, too unenlight- 
ened to discover its nature. In this group, medi- 
cal treatment can be undertaken successfully 
with good results but, in a sense, blindly. We 
have available three usually satisfactory medi- 
cations for the control of seizures. It is impossi- 
ble to stress too emphatically the need for the 
epileptic to take his medication exactly as pre- 
scribed in order to obtain the optimum results, 
since it is necessary for a successful end result 
that a level be built up within the body tissues 
and maintained. These drugs are constantly 
being broken down, chiefly in the liver, and 
excreted; therefore, they must be taken regu- 
larly and in dosages sufficient to maintain an 
effective level. These drugs can produce harm- 
ful side effects and therefore should not be used 
injudiciously. In the beginning, it may be neces- 
sary to change dosages of the drug chosen or 
even to fortify one drug with another to obtain 
the desired result. This is often discouraging 
lo the patient who at about this point gives up 
in the belief that he is as badly off as he was 
in the beginning. Tolerance and insight are 
hecessary for successful management. In the 
groups for which a definite cause can be 
demonstrated—-that is, infections, poisons, brain 


lumors, brain injuries, brain abscess, and other: 


demonstrable causes—treatment is directed spe- 
tifically toward the elimination of the focus of 
irritation. In cases with definite foci of irri- 
lation which can be remedied surgically, much 
i$ also accomplished in the more positive con- 
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trol of seizures by the concomitant usage of 
the anticonvulsant drugs. 

Unfortunately, there are a number of people 
whose epilepsy is associated with developmental 
defects of the brain, extensive injury, hopeless 
tumors, or scarring with destruction from infec- 
tions such as meningitis or encephalitis. A good 
deal can be accomplished by way of medical 
control of their seizures which frequently are 
extremely severe and may occur almost con- 
stantly. People such as these have lost or never 
had normal minds; they are best cared for in 
hospitals provided especially for that purpose. 
Here they are also taught useful tasks according 
to their abilities. 

Epilepsy is not the incapacitating disease that 
social attitude has made it. The idea that epi- 
lepsy is a progressively worsening and degen- 
erating indictment of an individual’s mental and 
physical capabilities is almost without founda- 
tion. As is true of a good many superstitions 
regarding disease, the popular attitude toward 
epilepsy has assumed a false magnitude of intol- 
erance and doubt founded on ignorance. Most 
people suffering from the disease lead highly 
normal and useful lives. Refraining from con- 
temporary proof, we have only to turn the pages 
of history and examine the record for the deeds 
and accomplishments of such men as Julius 
Caesar and Napoleon Bonaparte who suffered 
from the affliction in a day when no known 
effective treatment was available. 

Of unusual importance in the management of 
this problem is the understanding by the indi- 
vidual that he has an affliction with which he 
must learn to live. He cannot bend his disease 
to his will but must accommodate his pattern 
of living in order to anticipate any difficulty 
which may be brought about by this disorder 
of the nervous system. Regular hours and regu- 
lation of personal hygiene speak for themselves. 
It cannot be too strongly emphasized that alco- 
hol and epilepsy are as fire and tinder to each 
other. The two are not compatible. Excessive use 
of alcohol may, terminally, produce a state of 
epileptic deterioration. Individuals suffering 
from such disorders of consciousness should be 
prevented from driving motor vehicles or work- 
ing around heavy machinery. The incalculable 
risk, not only to the patient but to life and prop- 
erty of others, warrants making this affliction a 
reportable disease for the sake of the motoring 
public and the liability of employers and fellow 
employees. An effort has been made to deter- 
mine the number of auto accidents in some 
states which may ‘be directly attributable to 
forms of epilepsy. This is almost impossible, as 
the reporting of such cases remains a matter of 
individual discretion. 

On a program of good sound medical manage- 
ment involving an exhaustive study for the 
elimination of whatever possible cause and 
involving the whole hearted cooperation of the 
patient, epilepsy can be made a controllable 
affliction in a majority of instances. 
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INTROVERT Mother 
and EXTROVERT Child 


Mother who is of the mental type 
rarely enjoys the full companion- 
ship of her son if he is a rough and 
tumble “regular fellow.” Between 
these two types there exists little 
kinship of the spirit. The boy who 
is the hero of the crowd rarely 
appreciates his mother if she has a 
tendency to withdraw from reality 
and feels that sliding into second 
base is idiotic if it spoils the crease 
in his trousers! 
An introvert mother may think of 
when he dons 


her son as a savage 
his football helmet and bucks the 
line. But it will behoove her to 


learn to understand his type if she 
wishes to retain his affection and 
confidence, and prove a_e guiding 
spirit at the milestones of his years. 
introvert mother? 


Are you an 
Test vourself with the following 
questions. Then turn to the “Con- 


trol” answers. 

1. Do you hold yourself aloof or 
are you available as an audience to 
learn about your son’s latest exploits 


on the football field? 
2. Are you prone to remain at 
home and read a book or do you 


sometimes accompany your children 
on a hike—mess kit, hot dogs and all? 


consider it 


3. Do you positively 
disgraceful when your little boy 
cngages in bang-bang war games? 


4. Do you squelch little Jimmie 
because he pesters you with ques- 
tions? 


By BERNARD HIRSHBERG | 


5. Do you think John is headed in 
the wrong direction if he postpones 
doing his home work until the last 
minute? 

6. Do you think Dick is hopeless 
because he listens to blood and 
thunder radio programs? 

7. Do you Phil is 
to become a because 
reads the comics? 


destined 
he 


think 
lowbrow 


8. Do you think Jim has disgraced 
the family name if he home 
with a black eye? 


comes 


9. Do you insist that Harold remain 
in his room whenever there is com- 
pany, lest he make a faux pas? 

10. Do you punish him when he 
can’t concentrate on his piano prac- 
tice, because his mind is on the base- 
ball game? 

11. Do you belittle his friends and 
insist that he become friendly with 
Percival Darlymple, who keeps his 
clothes so neat, although he is gen- 
erally referred to as a “sissy”? 

12. Do you insist your son study 
the biographies of the musical mas- 
ters although he prefers to tinker 
with airplane models? 

13. Do you upbraid him when he 
brings home a report card with a 
red circle around Art, even though 


you know that he is not inclined 
toward the creative subjects? 
14. Do you insist your children 


view only serious movies? 


15. Do you believe that children 
should be seen and not heard? 

16. Do you punish your daughter 
When she uses current slang? 

17. Do you insist that she study 
classical music even though she has 
a natural inclination toward jive? 

18. Do you insist your son study a 
profession when he has a flair for 
carpentry? 

19. Do you refuse your daughter 
the privilege of having a party for 
her friends because you believe she 


should not waste her time on such 
trivialities? 
20. Do you expect your boy to 


always be polite and correct even 
when some one has passed a rude 
remark that makes him angry? 


Control Answers: 


1. A child should always have an 
audience that will listen apprecia- 
tively to his accounts of great deeds. 
A boy likes to feel that when he has 
hit a home run, with the bases filled, 
that he brought honor to the 
family name! If a mother turns 
away when he recounts his Babe 
Ruth victory hit, she is making her 
son feel lonely and unappreciated. 

2. It is a red letter day for any 
child when a mother packs a picnic 
lunch and hies “over the hill and 
far away” into the woods with her 
brood. Their estimation of you will 
mount when they learn that you are 


has 
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No telling how far he’ll go— but he’s taking his first 
step in the right direction! And to get baby off to a 
sunny start, many a wise mother chooses White House 
Milk for infant feeding. 

Doctors approve this choice. They know that creamy- 
rich White House helps youngsters grow strong, sturdy 
bodies and sound, even teeth—because each pint is for- 
tified with 400 U.S.P. units of vitamin De. In addition, 
White House naturally provides each essential nutrient 


of whole, fresh milk—and it’s easier for infants to digest. 


WHITE HOUSE MILK 
Yheres Mone Beller 


400 U.S.P. UNITS OF VITAMIN Ds PER PINT 
MADE, SOLD AND GUARANTEED BY A&P 
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VITAMIN D 


UPON PERIODIC 





NOT CONNECTED WITH ANY COMPANY 
USING A SIMILAR NAME OR BRAND 








a STEADY” 


Postum drinker 





Photography is fun, but it’s no fun when nerv- 
ous, unsteady hands result in blurred pictures. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and _ sleepless 
nights result.* 


*See ‘‘Caffein and Peptic Ulcer’? by Drs. J. A. Roth, A. C. Ivy, 
and A.J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


TRY IT FOR 30 DAYS— 
AND SEE FOR YOURSELF 





Postum 


Contains no caffein—no stimulants of any kind 















HYGEIA 
as good at roasting “wienies” over 
a camp fire as you are vigilant about 
their wearing rubbers when it rains 
When they are in need of adult gui- 
dance, they will come to you for 
advice, knowing that you are one of 
them and wiil understand their 
problems. 

3. Children imitate adults. In post. 
war times a child’s game takes op 
the aspect of real warfare. Your 
boy is quite normal when he plays 
the same games as other children, 
Better look into the matter if he shies 
away from his companions and does 
not wish to participate in their 
games! 

4. A questioning mind is a grow. 
ing mind. Mankind would never 
have made any progress if it had 
been content with its primitive 
knowledge. A child asks questions 
because it is eager to learn. Life is 
so full of wonders, that the child 
wants to know all about them. Give 
your child as reasonable an answer 
as is warranted by his mental age. 
Do not shunt him off with, “I can’t 
be bothered with your silly ques- 
tions.” 

5. As long as he does his home 
work in a satisfactory manner, do 
not worry about the time he devotes 
to the work. The educational trend 
is not in the assigning of much home 
work and educators are quite con- 
tent if children give close attention 
to school work while they are in 
school. Of course it is desirable to 
have a regular schedule for your 
children so that they do their house 
tasks at a certain time and _ their 
school work at a regular and definite 
time. This will develop the habit 
of working “on schedule” and give 
them a sense of order and _ timeli- 
ness. 

6. Your boy would be abnormal if, 
| being flooded with blood and thunder 
programs by every radio station, he 
still would prefer Shakespeare! Many 
of the excitable programs have be- 
come impressed on the minds of our 
children. It is unreasonable to ex- 
| pect your child to “change stations,” 
when every child he knows. talks 
about nothing but these blood curd- 
ling programs. 

7. If you are afraid of the per- 
nicious influence of the comics, start 
‘your child reading the better sort 
}of children’s books that abound in 
|the markets. Devote time and effort 
lto reading appealing books to and 
| with the child. If you make a game 
‘of discussing the contents of what 
;you read and develop a_ taste for 
| good literature, you need have no 
‘fear that the comics will have an 
appeal. Children who have never 
|been guided by their parents as to 
what to read take to the comics with 
avidity as an “escape” from. this 
| lack of interest on the part of the 
|home folks. 
| 8. Would you prefer that he avoid 
/taking up the cudgels to uphold the 
| family name, rather than run the 
lrisk of a discolored optic? 
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PROTEIN 


and the Kole of Enzymes in the Process of Living 


Not only growth and tissue repair depend on protein. Many of 
the vital processes going on within the body are largely depend- 
ent on protein. Many of the substances the body produces for 
‘use in these vital processes are fashioned with the aid of protein. 

Enzymes, for instance, contain protein as an essential constitu- 
ent. These substances, elaborated by certain cells within the body, 
perform an amazing array of functions. 

In the form of digestive enzymes, produced in the digestive 
tract, they are indispensable in the digestion and absorption of 
the foods eaten. 

Another enzyme is responsible for the hardness of bone. . . . It 
changes the original cartilage into the hard material of healthy, 
well-developed bone. 

Still another enzyme, responsible for the clotting of blood, aids 
in preventing excessive bleeding from wounds 

The proteins of the foods eaten are the only source of the pro- 
teins continually required for maintaining health and life itself. 

Among the protein foods of man meat ranks high, not only be- 
cause of the high percentage of protein it contains, but mainly 
because the protein of meat is of high quality, applicable for 


every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


mPmMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... .MEMBERS THROUGHOUT THE UNITED 


STATES 
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For National 
Rehabilitation 








Ice Cream is 
so Delicious 


it’s hard to believe 


it can be so 
Nutritious! 








But look what it provides: 


On top of its welcome deliciousness . 
beyond its tempting, refreshing taste that 
everyone loves see what bounteous 
nourishment every helping of ice cream 
brings: 


Vitamins. Ice Cream is a good source of 
Vitamin A and Riboflavin (Vitamin G) 
and contains other vitamins found in milk. 


Minerals, Calcium, necessary for strong 
bones and teeth, is supplied abundantly 
by Ice Cream. 


Proteins. Ice Cream provides high-quality 
proteins . . . those found in milk . . . to 


promote health and well being. 


No other single food provides Ice Creams 
particular combination of nutritive ele- 
ments. No wonder Ice Cream is playing a 
leading role in national rehabilitation and 


in lifting everyone's morale. 






NATIONAL | 
DAIRY 


faelt) tal’ ONCSRSRREREDEeHOREeEOoeAeeReeeS 
> 







NATIONAL 
DAIRY COUNCIL 


111 N. Canal Street Chicago 6, Illinois 


A non-profit, educational organization promoting 
national health through a better understanding of 
dairy foods and their use. 





9. No greater risk can be incurred 
than to have your children feel you 
are ashamed of them. Your child 
is learning how to behave in public. 
Learners make mistakes—that is why 
we call them learners. Make correc- 
tions with tact and consideration. 
Never let your child feel he is un- 
wanted. 

10. Punishment deterrent is 
known to have failed. Your child 
will take to his music lessons much 
more readily if he has an incentive 
for mastering his pieces. Arrange a 
schedule that calls for his practicing 
at a time when he cannot hear the 


as a 


ishouts of his baseball playing pals. 





| the subject he is fond of. 


| imitative. 


time to work 
and a time to 


Teach him there is a 
and a time to play 
practice his music! 
11. Belittling your child’s friends 
is a sure way of making the bond 
between them firmer. Help him 
choose worthy companions, but help 
him only. You cannot force a friend- 
ship on any one. If you insist that 
he be pals with Percival Darlymple, 


one of them is bound to have his 
hair mussed up—and it won't be 
your son! 

12. Children have become — air 


minded. They can recognize every 
type of fighter plane, escort plane 
and bomber more readily than they 
can recognize the various types of 
flowers. More power to them! Each 
according to his likes. It is more 
important that you help him develop 
a wider knowledge of the field he is 
interested in than to lead him to 
what vou might call “greener pas- 
tures.” A parent’s role is to guide 
and develop a child’s personality 
rather than mold the child in his own 
image. 


13. Concentrate on his good re- 
ports, not the failures. Each of us 
is entitled to some weaknesses. Sur- 


round your child with books, mate- 
rial and inspiration that deal with 
Don’t try 
to make him star in a subject that 
gives him nothing but disappoint- 
ment and despair. 

14. A litthke comedy now and then 
is relished by the best of them. 
Don’t try to cram the classics down 
your children’s throats. You might 
try to develop a taste for serious 
drama. But if your child likes apple 
pie, he will be happier with apple 


pie than with plum pudding. The 
latter may upset his stomach until 
by small doses he develops a_ taste 
for it! 

15. Children feel neglected when 


they are not permitted to take part 


in family discussions. Make them 
feel that their suggestions are wel- 
come. Teach them to accept rejec- 
tion in good grace if their suggestions 
have been turned down. 

16. The antidote for “street lan- 
suage” is to set high standards of 
speech in the home. Children are 


Your daughter will soon 


‘learn not to use slang expressions if 





HYGEIA 
she feels that the home diction js of 
a superior and preferable tone, 

17. The trick is to develop a chilq’s 
natural aptitude, not to force him to 
waste time and energy in a pursuit 
that may e > hi , - 

nay elude him. One of the great 


accompanists of Tin Pan Alley 
came to his present position because 
suddenly he was permitted to aban- 
don Bach and substitute Gershwin! 
Help your child do his best in that 
field for which he has a leaning. 
otherwise he may speak French with 
a Spanish accent! 

18. Many a man has achieved e¢o. 
nomic independence because he 
worked at a_ trade he fancied 
Equally as many men have proved 
failures at a profession they did not 
care for. You cannot put a dollar 
education into a 10 cent head. Teach 
your children to make the most of 
their natural propensities. Do not 
keep up with the professional Joneses 
It is far better to be a master at 2 
craft than to be a dub at a profession, 

19. Childhood is the time for fun 
and gaiety. Allow your daughter her 
rightful share of it. It is more 
worthy to have your daughter happy 
in her association with her friends 
than to turn her into a_ highbrow, 
dwelling in an ivory tower. It is 
lonely there! 

20. Permit your son a modicum of 
righteous indignation. If you don't, 
you are teaching him not to seize a 
gun after a “Pearl Harbor!” 





SLEEPING PILLS DANGEROUS 

American people are consuming 
sleeping pills at a rate of about two 
billion doses annually and doctors 
are becoming more and more con- 
cerned over the obviously increasing 
number of persons resorting to this 
dangerous, unwarranted, frequently 
tragic form of self-medication accord- 
ing to Dr. R. H. Riley, Director of 
the Maryland State Department of 
Health. 

Attributing this new menace to the 
nation’s health to the war, Dr. Riley 
said, “The emotional strains of war, 
and now the postwar period, with 
its shortages, uncertainties and prob- 
lems of readjustment, all have con- 
tributed to nervous tension, — For 
many it has been difficult to relax 
and enjoy the benefits of sound, re- 
freshing sleep. Consequently, thow 
sands have developed the sleeping 
pill habit without realizing that they 


have become addicted to dangerous 
drugs. 


“The gravest danger lies in the fael 
that, as an individual continues 10 
use sleep-inducing drugs, he requires 
ijarger and larger doses to make him 
sleep. Doctors warn that this mas 
lead to serious illness, mental col 
lapse or even death. 

“Persons who have developed the 
pill habit should discon- 
immediately. They should 
seek the advice of their doctor if 
they find it difficult to break the 
habit or to go to sleep without the 
aid of sleeping pills.” 


sleeping 
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nds 
row, The habit of skipping breakfast or pleted, and only a good breakfast can 
t is skimping it,in many instances, is formed adequately restore them. 
in early adolescence. Hence the admoni- This is the reason why medical and 
n of tion to eat a good breakfast is particu- nutritional authorities recommend that 
on't. larly sound advice given to boys and breakfast should provide from one-fourth 
ze 4 girls of high school age. to one-third of the day’s total food in- 
When three meals are eaten during take, not only in calories but in al! essen- 
the day, the time elapsing from break- tial nutrients as well. A widely recom- 
a fast to lunch and lunch to dinner is ap- mended basic breakfast pattern is fruit, 
US proximately five to six hours. This in- cereal (ready to eat or to be cooked), 
nine terval between meals has been found milk, bread and butter. When more is 
tun best to replenish the stores of essential needed, this breakfast is easily aug- 
hauls nutrients provided by the preceding mented by adding an egg or two, bacon, 
paren meal and partly used up by energy ham, or other breakfast meats, or any 
alail expenditures in the meantime. other suitable foods. = 
this The time elapsing between dinner and The nutritional contribution made to 
aii breakfast, has drawn heavily upon bod- the basic breakfast pattern by 1 oz. of 
enh ily stores, though a goodly part of this cereal (whole grain, enriched, or re- 
on time may have been spent in sleep. For stored to whole-grain values of thia- 
a the very process of living, even while mine, niacin, and iron), 4 oz. of milk, 
sleeping, means energy expenditure. By and 1 teaspoonful of sugar, is shown in 
ia morning bodily stores are largely de- this table of composite averages. 
riley Recommended dietary Percentage contributed 
war, Average represented allowances (Rev. 1945) by: cereal, milk, 
with by: cereal, 1 oz.; Natl. Research Council and sugar 
rob- whole milk, 4 oz.; Moderately Active Moderately Active | 
sugar, 1 teaspoonful Man Woman Man Woman 
con- (70 Kg.) (56 Kg.) (70 Kg.) (56 Kg.) 
re ik cnt canner qns+sie 202 3000 2500| 6.7% 8.1% 
eras I cheek 6d shin Goalnlepnai ncaa 7.1 Gm. 70 Gm. 60Gm.| 10.1% 11.8% 
, Te PU. bd barbinie ke wean k eee 5.0 Gm. 
hou- CamtooteyGrate . occ ccccccccces 33 Gm. 
ping IN sit es ddn'g se sevendes 156 mg. 0.8 Gm. 0.8 Gm. 19.5% 19.5% 
they PINS. 8 6:00 cn divnsent 206 mg. 
Tous | | EER eee ey 1.6 mg. 12 mg. 12 mg. 13.3% 13.3% 
Ms 6 cdccesce savncdnee 0.17 mg. 1.5 mg. 1.2 mg. 11.3% 14.2% 
“fact nc dcccasss+d'seehee 0.24 mg. 2.0 mg. 1.6 mg. 12.0% 15.0% 
7 NORRIE ans 1.4 mg. 15 mg. | 12 mg. 9.3% | 7% 
1s KK 
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Pregnancy 
(Continued from page 497) 
cieties. Many doctors own them and 


use them when recommending a doc- 
tor for a patient who is moving to a 
locality where the doctor himself is 
unacquainted. 

“I didn’t mean to give you quite 
such a lecture about medical spe- 
cialists, but I do want you to have 
confidence in Dr. Raidon and _ to 
know that he will give you the best 
possible advice. He has been making 
a special study of infertility for the 
last several years and I know that he 
has been very successful in treating 
his patients.” 

Marion had presented herself at Dr. 
Raidon’s office a few days later and 
had been met by Miss Niles, a pleas- 
ant, soft spoken young woman who 
had taken her into a small office and 
who had asked a number of ques- 
tions—how old she was, how long 
she had been married, how many 
children she had—as if she would be 
here if she had any at all! Or was 
that true? Perhaps she would be 
coming regularly to make sure that 
she was doing her very best by an 
unborn child within her body. 

Miss Niles recorded her height 
and weight and temperature and 
pulse and blood pressure. Marion 
thought that this was a little useless 
since all she had wanted to do was 
ask, “How can I have a baby?” Hav- 
ing started, however, she decided that 
it would not do to remonstrate, and 
after all, saying, “No, don’t do that,” 
might be like ordering a dinner and 
then refusing the hors d’oeuvres and 
the soup and salad. 

Dr. Raidon came in presently and 
Marion liked him immediately. He 
was younger than she had expected, 
but radiated a feeling of warmth and 
assurance which put her immediately 
at ease. 

He looked at the card on which 
Miss Niles had made her notations 
and asked several additional ques- 
tions. Many seemed quite apart from 
the subject, but she answered them 
to the best of her ability. 

He examined her thoroughly and 
then sat down at his desk. 

“Mrs. Holmes,” he began, “as far 
as I am able to determine, you are in 
excellent physical condition. Your 
reproductive organs seem entirely 
normal and so do your heart and 
lungs and blood pressure. There are 
many reasons that are not apparent 
on an ordinary physical examination 
why women do not become pregnant. 

“Other tests must be made before 
we can arrive at an accurate diag- 
nosis. I should like to see your hus- 
band, too, for having a baby is his 
responsibility, too. The difficulty is 
as apt to be with him as with you.” 

“But if you do find sometiing 
abnormal, can you correct it?” asked 
Marion. “What if there is nothing 


wrong and we still don’t have any 
children?” 

“It depends on what the abnormal 
conditions 


are,” answered Dr. Rai- 





don, “as to whether or not they can 
be cured. You have been trying to 
become pregnant for only a year. It 
is perfectly possible that you and 
your husband are entirely normal 
and that you may become pregnant 
at any time. In a recent study that 
was made of a group of fertile 
women who had never used contra- 
ceptives, the average length of time 
between marriage and the beginning 
of pregnancy was seven months, and 
in almost 10 per cent three years 
elapsed before the first child was 
born. 

“On the other hand, in women who 
attempt pregnancy unsuccessfully for 
three years, we can help only about 
40 per cent. In the others there is 
some incurable difficulty in either the 
husband or the wife.” 

“I didn’t know that the husband 
was often responsible,” said Marion. 

“Yes,” Dr. Raidon went on, “in 
about one third of the couples we see, 
the husband does not produce nor- 
mal germ cells, or there is some 
obstruction in the ducts which carry 


them to the exterior of the body. 
Although only one spermatozoon 


actually unites with an ovum—egg— 
in order to create a new baby, nature 
has arranged that millions must be 
present in order for one to be success- 
ful. If spermatozoa are produced at 
too slow a rate or if sexual union 
occurs so frequently that even with 
a normal rate of production § not 
enough time is allowed for a_ suffi- 
cient number to accumulate, preg- 
nancy will not occur. Sometimes 
spermatozoa are abnormal in struc- 
ture; sometimes they are sluggish 
and do not exhibit the usual activity 
and sometimes the majority are al- 
ready dead by the time they are 
expelled from the body. There are 
various things that may help improve 
the condition of the spermatozoa, 
but if the tubes are blocked so that 
they cannot leave the organs where 
they are formed, no treatment or 
operation ordinarily will be of any 


value, and the wife will probably 
never become pregnant.” 
“That leaves about one third of 


your patients in whom the wife has 
some condition which cannot be 
cured?” Marion asked further. 
“Approximately,” answered Dr. 
Raidon. “Here, as in the husband, 
some abnormality in the development 
of the germ cells—eggs in this case 
or some interference with their 
passage down the fallopian tube from 
the ovary into the uterus are the 
principal difficulties which medical 
science cannot help. If an injury, 
infection or abnormal growth has 
closed the canal within the tubes 
there is practically no way of re- 
opening it. It is more difficult to 
determine that the eggs are abnormal 
than it is to establish that fact about 
spermatozoa. It can never be done 
by examining the eggs because it is 
impossible to obtain them. However, 
if the husband seems normal and we 
can find nothing wrong with the wife 
and she still does not conceive, we 
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usually believe that the difficulty lies 


in the eggs. That may not be trye 
however, and perhaps in such Cases 
it would be better to say only that 
we do not know where the trouble 
lies.” 

_ Two days later John had gone 
into the city for an examination and 
had been put through much the same 
questioning and examination as had 
his wife. 

When he had arrived home that 
evening, Marion had said to him, 
“Perhaps we should adopt our baby 
and not go to all this bother. Then 
at least | could keep my figure.” 

“No,” John had replied. “At least 
not yet. While there is life there js 
hope and so far I have plenty of 
both.” 

Marion had returned on the ap. 
pointed date and had had what Miss 
Niles called a test to determine her 
basal metabolism. She was curious 
as to why it should be necessary and 
asked several questions. 

“Tt tells us,” said Miss Niles, 
“whether or not your thyroid gland 
is behaving properly. Failure of the 
thyroid to do its share in regulating 
the body functions is one cause of an 


inability to become pregnant. This 
may be true among men, too. It is 


just as important for them to have 
a proper thyroid secretion as it is 
for their wives, so that we will be 
doing this same thing to your hus- 
band tomorrow. Do not give him 
any breakfast. As I told you when 
you were instructed to come without 
eating, the digestion of food takes 
extra energy and a test made under 
such circumstances will not give a 
correct result.” Marion’s next orders 
were to report to the hospital for an 
x-ray examination. After that was 
finished she was ready to return to 
Dr. Raidon to learn his decision as to 
whether or not she might ever be- 
come pregnant. 

Dr. Raidon was ready to see her 
soon after she arrived.  As_ she 
walked into his office she could feel 
her heart thumping against her chest 
as if it would surely push through 
the wall. 

He smiled at her, but she was not 
reassured. “He is only trying to make 
it easy for me,” she thought. “Why 
doesn’t he tell me the worst and get 
it over?” She closed her eyes 
momentarily and when she opened 
them he was still smiling. 

“T am glad to tell you, Mrs. Holmes, 
that we can find nothing seriously 
wrong with you. There is no reason 
why you should not be able to have 
a baby. There are a few things, 
however, that I am going to recom 
mend and if you will follow my 
instructions carefully it is probable 
that you Will become pregnant within 


a short time. 
“The test Miss Niles made to 
determine your basal metabolism 


showed that your thyroid secretion 
is a little low—not low enough t0 
give you any real symptoms from tt 

but enough so that it may be one 
contributing factor in preventing 
pregnancy. Here is a prescription 
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i » & Doctor 


Tommie Q.* is a doctor’s son. So he’s being 
raised with all the benefits of the most mod- 
ern scientific care. Isn’t he a healthy, bright- 
eyed youngster? 





Tommie at 28 months 
Weighs 34% Ibs., is 32% in. tall. 
(At birth he weighed 7 lbs. and was 

18% in. tall.) 


Why so many doctors feed their 
babies Clapp’s Baby Cereals 


—because in addition to fine whole grains, these special 
cereals provide extra food elements such as dry skim 
milk, wheat germ, and brewers’ yeast. 

—because every spoonful of Clapp’s Instant Cereal gives 


a baby — 


home-cooked cereals. 


“ - ald 3 times as much Iron as unfortified 


5 Op © 212 times as much Vitamin B, as unfortified 
> home-cooked cereals. 


—because every ounce of Clapp’s Instant Cereal provides 


% to ARE w sad ~ 
Vitamin Bi— Vitamin G Tron Calcitum— rropucts or AMERICAN Home Foops. 1N¢ 
100 U.S.P its ).18 y ¢ y UF y, ' , - : : 
U.S.P. units 0.18 mg. i ‘— No cooking needed. You just add milk or formula 
—because the texture of Clapp’s Baby Cereals right in the serving dish. Try Clapp’s Instant Cereal 
is fine but definite. or Clapp’s Instant Oatmeal today. 
—and because preparation Is so simple. *Names on file at Clapp’s Baby Food Division, Americ Home 1 le. Lube. 


Ulsk, your, foctor! 
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THE LIFT THAT NEVER LETS YOU DOWN 


Anothon Hickory Success 


Radiant as a Ruby! 





For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 


For Fashion Fit and Corset Comfort— you 
will like Hickory Juniors — Girdles and 
Panties—‘‘The Foundation of Loveliness” 








The X-Ray shows a toddler’s 

foot, twisted and warped in outgrown 
shoes. Toddlers’ feet grow very fast. 
You must get a larger size often. 


WEE WALKERS are America’s most 
popular baby shoes because they are soft, 
flexible, ccrrectly shaped, yet cost so much 
less, you can afford a larger size often. 
No shoe at any price can be healthier for 
a toddler’s normal feet. 


See WEE WALKERS...com- 
pare them...in the Infants’ 
Dept. of the stores listed. 
Sizes 2 to 8. 

w.T.GrantCo. S.S.KresgeCo. J.J. Newberry Co. 
H.L. GreenCo.,inc. 1.Silver&Bros. Scott Stores 
McCroryStores Schulte-United ChariesStores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.& W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 7 












SMOOTH ONE-PIECE TONGUE 







Prevents pressure on nerves, 
tissues, blood vessels. A fea- 
ture found in very few other 
toddler shoes, even at top 
prices. 


FREE: 





WRITE for pamphlet, ‘‘Look At Your 

Baby’s Feet.”’ Valuable information on 

foot care, and scale to measure size 

needed. Moran Shoe Co., Dept. H, 
Carlyle, Il. 








which you may have filled. I would 
like you to start taking it today. 
“Something else that you may al- 
ready know but which I want to 
emphasize for you is that the time 
of greatest fertility is ordinarily 


about the middle of the menstrual 
cycle. Usually only one ovum ripens 
and escapes from the ovary each 


month. In most women this occurs 
about twelve to sixteen days after 
the first day of the preceding period. 
The life of the ovum is short. It 
lives only a few hours and if it is 
not joined by a sperm cell—the male 
element necessary before a child can 
be created—within this interval, it 
dies and there is no further possi- 
bility of pregnancy for another 
month. The life of the sperm cells 
is short too, and consequently there 


is only a brief time each month 
when pregnancy can begin. Remem- 


ber, in your attempt to become preg- 
nant, that the effort should be con- 
centrated in the middle part of the 
cycle.” 

“If this is always true, Dr. Raidon,” 
said Marion as he paused, “why do 
women bother so much about the 
use of contraceptives when they wish 
to prevent pregnancy? If most of 


the time they can’t become preg- 
nant it seems rather a waste of 


energy.” 

“If the human body were like a 
piece of machinery that could be ex- 
pected to function always in exactly 
the same way, that would be quite 


true. However, living beings are 
susceptible to external influences 


that do not affect machines, and the 
escape of the ovum from the ovary is 
one of the most delicately balanced 
processes in the body. Any physical 
or emotional disturbance may upset 
the timing, so in spite of the fact that 
my statement is true in general, in 


any specific instance the findings 
may be altered. The ovum may 
escape earlier or later, and in any 


large scale study pregnancies are 
always recorded which seem to have 
had their inception on days which 
range from the first to the last day 
of the cycle. When a woman wishes 
to become pregnant, however, the 
effort should be concentrated in the 
mid-interval of the cycle, counting 
from the first day of the menstrual 
period.” 


Marion had gone home and fol- 
lowed the doctor’s advice. She spent 
the summer swimming and hiking 


and gardening. She and John pic- 
nicked and golfed over the weekends 
and neither had ever felt better. 

The fall had arrived and the days 
were growing shorter. The chill of 
approaching winter was in the air 
when Marion gradually became aware 
of a change in her feeling of well 
being. It was nothing tangible, but 
once or twice she felt suddenly faint 
—she whom ordinarily nothing ever 
affected. She failed to menstruate on 
the expected date and there were the 
occasional mornings when she wasn’t 
hungry or when even the thought 
of food made her ill. 

One day when breakfast was par- 
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ticularly difficult she had gone to See 
Dr. Raidon and had told him herp 
symptoms. “Perhaps the time 
come,” he said, “when 
will be granted.” 

He examined her and asked her q 
number of questions and finally gsaiq 
“T cannot tell for certain but it is 
probable that about eight months 
from now you will have your baby. 
Let me see you again in two weeks, 
[ hope to be able to tell you definitely 
then that you are pregnant.” ; 

So Marion had come home. To 
tell John or not to tell him? This 
was the question. To raise his hopes 
and then have him disappointed? 
But how could she keep such ag 
glorious possibility to herself? He 
would read it in her actions and 
could probably read it in her very 
thoughts! And then there he was— 

She was in his arms, his grip about 
her tighter than ever. 

She drew away and looked up at 
him. The troubled expression on 
his face was evident. 

“What is it?” she asked, “Why so 
downhearted?” 

“I’m not,” he replied, “only I sud- 
denly wondered why I cannot give 
you the one thing in life you want, 
I would give everything I have to 
make you completely happy.” 

Her question was answered—what 
if there were still a slight possibility 
that it wasn’t true? She went back 
into his arms and put her forehead 
against his cheek. 

“John,” she whispered, “T have it 
we have it. There is going to bea 
little Hiram.” 

John crushed her to him—his 
hopes and dreams of life to come 
were suddenly fulfilled. A son—he 
was to have a son! Life could be 
good. 
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See Your Dentist 


(Continued from page 517) 


accoinplished by the dentist alone. 
Home care is equally as important. 
No child can receive all his training 
from a school, no matter how efl- 
cient his teachers may be. His train- 
ing must be supplemented at home. 
This is true in the case of mouth 
hygiene. Your dentist may do his 
utmost to keep your teeth and mouth 


healthy. He may give you good 
instructions on how to brush your 


teeth and care for your gums. He 
may carefully advise you on diet and 
perhaps diet supplements, but it 3s 
necessary for you to follow carefully 
the daily routine he outlines. 

Our salvation is still in the early 
detection and control of dental dis- 
ease. If we are to take advantage of 
this era of preventive dentistry, We 
must visit our dentist regularly and, 
in conjunction with the daily home 
care, strive to keep a healthy mouth 
throughout life. 
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QUESTIONS AND 
ANSWERS 











Sinus Trouble Sufferer 
To the Editor:—I am anxious to learn 
if there is any section of the | 
United States where the climate is 
favorable to one who has sinus | 


trouble and who has had_ pneu- | 
monia. I have tried to secure | 
information from my local phy- | 
sician, the Board of Health here | 


and the University of Minnesota, | 
but have run up against a stone | 


wall. Minnesota. 


Answer.—Perhaps you were unable | 
io obtain any specific information 
about the relation of climate to the 
ilinesses Of members of your family | 
because il is generally agreed that | 
there is no connection. 

It can be said in a general way that | 
the climate of San Diego, Calif., 
would be more satisfactory than the 
climate in Minneapolis. This is be- 
cause there are less abrupt and less 
extreme fluctuations in the general 
temperature in the former city. Indi- | 
viduals who move to a drier climate 
with a higher altitude find it of con- 
siderable help. Others, because of | 
the dryness, may become worse. 

The wisest thing to do, when one 
is contemplating moving to another 
part of the country, is to visit the 
new area before making a final de- | 
cision. 


Eczema and Allergy | 
To the Editor:—What causes eczema? | 
Ohio. 

| 

Answer. 
many Causes. 
and internal. 


Eczema may be due to 
a | 
rhese may be external | 
Quite often, they are | 

| 


associated with allergic manifesta- 
lions. In most cases, prolonged in- 


vestigation of possible causes must 
be carried out before relief of this 
condition can be obtained. It is not 
a condition which can be treated 
satisfactorily with home remedies. 
Thorough investigation by a physi- 
cian is always indicated. 


Seeks Thyroid Help 


To the Editor:-—Would you be kind 
enough to inform me about special- 
ists or medical institutions spe- 
cializing in thyroid ailments? My 
wife is suffering from thyroid en- | 
largement, which came with ex- 
treme suddenness at the conclusion 
of a recent pregnancy. Local phy- 
sicians have advised surgical treat- 
ment but also recommend asking 
your advice. Naturally, we want 
to try any treatment before resort- 
ing to surgery. 





Virginia, | 

Answer.—There is no special group | 
of physicians who are interested ex- | 
clusively in treatment of thyroid con- | 
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oO PAT. NO. 2161658 S) 
OTHER PATS. PEND. 


Almost a half million parents have used the 
nationally famous BABEE-TENDA Safety 
Chair for their Babies since BABEE-TENDA 
was first developed in 1937. These parents 
praise BABEE-TENDA so highly because it 
protected their Babies from serious or fatal 
high chair falls during that dangerously active 
period from infancy through the toddling 
stage. When seated in a BABEE-TENDA, Baby 
can't pull himself over and smaller children 
can’t push Baby over. WE HAVE SEVERAL 
EXCLUSIVE PATENTED RIGHTS THAT 
SAFE GUARD YOUR BABY. Study these 
features—they are important for Baby’s safety 
and health. Highly recommended by Baby 
Specialists, 
Copyright 1946—The Bobee-Tendo Corporation 
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and CONVENIENCE 
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-ALWAYS REMEMBER! 


OL] 
BABEE-TENDA 
SAFETY CHAIR 
Gives Your Baby 


7 Pott 


PROTECTION 


Patented back and sect construction for correct posture 
ond exercise. 





Patented adjustable steel-broced foot rest helps pre- 
vent ‘bow-legs— encourages natural foot and leg 
development. 


Patented non-collapsible legs, positive locking with stee! 
hook-type leg brace-—no snap-action to wear loose 
ond collapse. 


Patented self-adjusting bock rest develops Baby's bock 
muscles. 


Will not tip over because it is low and squore (22” high 
by 25” square) and Baby's weight is corried directly in 
the center. 
Snap-on type Safety Halter Strap holds 
6] Baby in firmly yet allows plenty of freedom 
for comfort and “squirming” 





FEEDING AT 
FAMILY TABLE 


* 
OUT OF THE WAY 
UNDER TABLE 





Q Made of strong kiln dried hardwood, stee!- 


braced for extra safety ond long service 


LOOK FOR THE ORIGINAL and ONLY 


BABEE-TENDA’ 


TRADE MARK *Reg. U. S. Pat. Off. 





* 
EASILY MOVED 
THRU DOOR WAYS 


* 
EASILY CHANGED 
TO PLAY TABLE 














SOLD ONLY DIRECT TO YOU 
WRITE FOR FREE INSTRUCTIVE FOLDERS AND NAME OF NEAREST AGENT 


BABEE-TENDA CORPORATION 


THE 
750 Prospect Ave., 





Dept. HM 


DO NOT ACCEPT A SUBSTITUTE 


ACCEPTES FoR 
AOVERTICING 
PUBLICATIONS OF 
THE AMERICAN 
meorcar 
association 


COMMENDED 
PARENTS 


MAGATINE 















wee? =. 


THROUGH AUTHORIZED AGENTS. 


Cleveland 15, Ohio 


In Canada write: THE BABEE-TENDA CORP. OF CANADA, LIMITED, 347 Bay St., Toronto 1, Ontario 
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EVENFLO — America’s 
Most Popular Nurser 


Stores report that the Evenflo Nursing 
Unit with its handy nipple, bottle, cap 
all-in-one is America’s most popular 
nurser. They say that busy mothers with 
babies are asking for this modern nurser 
in quantities faster than they can supply. 

Two reasons for Evenflo popularity 
are its handy, sanitary seal- 
ing cap and the fact that its 
valve-action nipple nurses 
evenly and permits babies to 
finish their bottles better. 
Complete Evenflo Units are 
25c at baby shops, drug and 
department stores. 


The Pyramid Rubber Company 


Ravenna, Ohio 


Evenflo 


Modern Nurser 25c 
(Separate Nipple, Bottle or Cap 10c) 


Nipple 
Bottle 


down 


sealed 








Health Inspection of School Chil- 
dren 
Mental Hygiene in the Classroom 
The Teacher’s Role in Mental 
Hygiene 
Suggested School Health Policies 
Schedule Fatigue in School Chil- 
dren. Statement by the Joint 
Committee 


CHILD HEALTH 


What Does Your Baby Put In His 

Mouth? 
Protecting the Health of the Child 
How to Manage the Adolescent.. 


What To Do About Thumb 
i eee terverrr ee 
The Family Helps the Spastic 
3 ee pid at 
The Child in the Family........ 


CANCER 


What Science Knows About Cancer 
Program Against Cancer........ 
Encouraging Aspects of Cancer 

Control 


EYE, 


Co a Serr re 
The Truth About Cataracts..... 
What To Do for Blind Children 
Testing the Sight of Young Chil- 


Ferre Ferrer 
Eye Physicians, Opticians, and 
i Tee 
Vision Chart for Schools (10'/2” 
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Ten Million Deafened........... 
Psychology of Progressive Deaf- 

ness 
The Hard of Hearing.... 
The Hearing Aid of Tomorrow... 
Help for the Hard of Hearing.. 
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From time to time some 

physicians devote special attention to 

thyroid abnormalities but this does 

not necessarily mean they are gpe. 
cialists in thyroid conditions, 

Recently a new treatment has beep 


ditions. 


developed against thyroid enlarge. 
ments, commonly known as goiter 
This consists of the injection of a 
substance known as thiouracil, It is 
not indicated in all thyroid enlarge. 
ment cases and we have no way of 
knowing whether it would be indi. 
cated for your wife. It must be 
used carefully, because of its possible 
damaging effect on the body. 

We believe the wisest procedure 
would be to take your wife to a spe. 
cialist in internal medicine, known 
as an internist. No doubt your loca] 
physician can refer you to such aq 
specialist either in your home town 
or a neighboring city. 


The Atom for Cancer? 


To the Editor:—If the light of radium 
can cure cancer, why can’t the 
light from an atomic bomb be used 


> ‘ > rau) . _ 

the same way? Illinois. 
Answer.—There is every proba- 
bility that emanations from the 
alomic energy released when ura- 


nium atoms are split or “exploded” 
will ultimately be used in cancer 
treatment. The only problem is how 
this energy can be harnessed so that 
it will be liberated in small amounts 
over a prolonged period of time 
rather than being expended in see- 
onds. 


Artery Facts 

To the Editor:—Since arteriosclerosis 
is, essentially, a condition in which 
the arteries are reduced in capacity 
or wholly closed by deposits of 
calcium on their walls, would not 
the progress of this disease be re- 
tarded by a diet low in calcium or 
in vitamin D or in both? What 
vitamins are found in_ significant 
quantities in butter? Is ergosterol 
the natural source of vitamin D? 

Oregon, 





Answer.—Arteriosclerosis _ results 
as much from deposits of connective 
tissue in the walls of the vessels as 
it does from deposits of calcium. It 
appears that a diet low in 
would not be a_ complete 


thus 
calcium 
solution. 

The only vitamin found in signifi- 
cant quantities in butter is vitamin A. 
There are traces of thiamin, ribo 
flavin, and niacin, but these are rela 
tively slight. 

Ergosterol is considered to be the 
chief natural source of vitamin D. 


| 
| Request From India 


| To the Editor:—I am hard of hear 
ing, though not totally deaf. How 
can I obtain an operation for cor 
recting this? Please send full pat 


(Continued on page 553) 
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The Benefits 
of Experience 






Your 
Doctor 


Your 
Walgreen 





All the skill that is attained in the years it takes to be a 
Physician ... years of intelligent research and correct practice 
... insures authoritative experience for proper prescribing. 
And for proper imterpretation of the written prescription, 
bring it to Walgreen’s. Forty-five years of experience in 
accurately compounding millions of prescriptions insures 


exactness in compounding your prescription. 


()algreen 


DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 45 YEARS 








Pharmacist 
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Mice—or Men? 


(Continued from page 499) 


ment often enough and people will 
accept it as fact. Thus, the surgeon 
becomes a bloody butcher, the medi- 
|cal research man a sadisti¢ monster. 
No distortion of fact is too vile. One 
of their favorite pieces of literature 
shows a physician waving a bloody 
‘hatchet over a cowering dog. 

| The “sadistic monsters” they speak 
of are such men as Gerhard Domagk, 
finder of the sulfa drugs; Edward 
Doisy, who discovered the vitamin K 
that keeps newborn infants from 
bleeding to death; the teams of re- 
searchers who found how to make 
life-saving plasma. 

In broad outline, the antivivisec- 
tionists work in this way. An execu- 
tive secretary starts an organization. 
He plays on the sympathies of his 
clients, persuading them to part with 
as much cash as possible. When 
they die they are expected to leave 
their money to the organization. 
Many of them respond handsomely. 
Not long ago two persons died in 
Chicago, each leaving over $2,000,000 
to the antivivisectionists. Smaller 
financial support comes from the 
person who has a dog, loves it and 
is kind to it, and who makes annual 
contributions to the movement with- 
out seeing the implications of the act. 

To keep his organization going, the 
secretary has to provide excitement 
for his customers. He does this by 
keeping things in constant ferment. 
The chief objects of his attention are 
the state legislatures. 

Without too much effort he can get 
signatures on a petition supporting 
an antivivisection bill. It is axiomatic 
with pressure groups that you car get 
signatures on any petition—even on 
petitions to sell California to the Japs, 
to move the White House to Alaska. 

Armed with an impressive scroll 
of names—over 200,000 people were 
dragooned into signing in New York 
state not long ago—the executive 
secretary storms the legislature, lead- 
ing his tearful battalion. Legislators 
lend a respectful ear. 

Medical men and research men 
have to rush to the state capitol to 
fight for their lives. They waste 
valuable time which might be better 
spent in their hospitals and labora- 
tories. Over and over again, they 
have to tell the elementary stories 


of medical research that should be 
required reading in every grade 
school. Up to now, calm reason has 


always won. But there is the omni- 
present danger that one day it won’t 
win. In the state where such calam- 
ity strikes, medical progress stops. 

Such shenanigans add excitement 
to the lives of the executive secre- 
tary’s clients. He feeds them on 
preposterous pap to the effect that in 
medical schools children’s pet dogs 
are strapped to tables and butchered 
on purely sadistic impulse. 

This, of course, is dangerous non- 
sense. Any medical school that 
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appropriated a child’s pet would be 


sued out of existence. An _ experi- 
menter that inflicted needless pain on 
any animal is subject to a jail sen. 
tence for violations of laws that pre- 
vail in all states. 

So far the antivivisectionists haye 
won no campaigns, but they have 
won local skirmishes. In cities like 
San Francisco, Cleveland, Boston and 
New York they have secured ordi- 
nances prohibiting medical schools 
from using animals sentenced to 
death in city pounds. As a result, 
33,000 animals are killed in Boston 
each year and rendered into soap 
and fertilizer, while medical schools 
waste money sending out of the state 
for animals necessary in teaching 
and research. 

In one case, antivivisectionists all 
but stopped the work of one of the 
nation’s top research men. Out of 
courtesy to him—and to keep the 
antivivisectionists from making his 
life miserable—his name won’t be 
mentioned. Suffice to say that he 
was doing research on diseases of the 
heart and arteries—which rank as 
the top killer of human beings. 

The city where he worked had 
permitted antivivisectionists to jam 
through an ordinance denying re- 
search men the right to use homeless 
animals collected on city streets. Asa 
result, this researcher had to send out 
of the state for animals—paying for 
crating and shipping. It strained his 
meager budget to the breaking point. 
In order to get funds to keep work- 
ing, he had to perform autopsies at 
night for the county coroner's office. 

In the end, he succeeded in finding 
one of the basic causes of high blood 
pressure—a piece of work that merits 


a Nobel Prize. This is the type of 
man the antivivisectionists have de- 
clared war on. 


In any discussion on this subject 
one point stands out. These people 
aren’t at war with cruelty to animals. 
They are at war with science. They 
don’t lift voices against gelding of 
cattle to make tender beef, against 
trapping and hunting, or the brand- 
ing of steers. The antivivisectionist 
lady sees no incongruity in wearing a 
mink coat—although dozens of ani- 
mals were bitten by steel traps and 
froze to death in the Canadian waste- 
lands to make that coat. They don't 
object to wearing feathers on their 
hats although those feathers were 
plucked from the tails of live birds. 
And they don’t object to eating roast 
capon—although the chicken under- 
went painful surgery to provide a 
tender mouthful of food. 

The next point made by the anti- 
vivisectionists is that nothing of bene- 
fit has come from animal experimen- 
tation. They blindly ignore facts— 
until they get sick. Not long ago one 
of the most vocal opponents of ani- 
mal experimentation was gravely ill 
in a Chicago hospital. Plasma, sulfa 
and other drugs—all proved through 
animal experimentation—pulled the 
patient through. An alert newspaper 
wanted to print the story, giving the 
historical background of every drug 
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Inoculation after injury does not insure safety! 


@ A 50-50 chance for life—that’s all 
you can hope for if your child is inoc- 
ulated only after he is injured—and 
has already caught lockjaw! 


The only sure protection against 
tetanus (lockjaw) is immunization— 
before your child runs into danger. 


This beforehand immunization 
periodically renewed—gives practically 
100% protection. However, in case of 
serious injury or any foot injury, 
take no chances. Call the doctor. He 
may advise a “‘booster’’ inoculation. 


Half the deaths from tetanus occur 
among children. Their lively outdoor 
activities may at any time expose them 
to the germs so widely distributed in 
the soil . . . even in street dust. 


If your child has not been immu- 


nized against tetanus, consult your doc- 
tor immediately. Do this even if the child 
is as young as six months, because the 
doctor may advise combining tetanus 
immunization with the diphtheria and 
whooping cough immunizations usu- 
ally given at that age (all three vac- 
cines can be combined in one dose). 
And to insure renewed immunization 
at the right time, the doctor will give 
you the Immunization Record Card. 


This card tells you when 


With this card, you will know just when 
to take your child to the doctor for his 
immunizations, not only against tetanus, 
but against other preventable diseases. 


No busy mother can possibly keep track 
of all this herself. Immunizations against 
different diseases are given at different 


ages .. . some diseases require repeated 





immunizations . . . safety periods vary! 

Don’t trust your memory. Join the 
Mothers’ Immunization Reminder Club, 
which now totals over 3,281,000 mem- 
bers. All you have to do is ask your 
doctor for the Immunization Record Card. 

Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts—one for the doctor’s 
records and one for you, Get this card 


from your doctor today! Keep it where 


you will see it at least twice a year. 
. . . 

FREE! New immunization booklet. 
Gives the facts about contagious diseases 
your child might get ... their special 
danger for babies... their harmful after- 
effects. Find out how to prevent your 
children from catching these diseases. 


Write today for your free copy of 


this immunization booklet to: Sharp & 
Dohme, Philadelphia 1, Pa., Dept. H 7-6 


Save Your Baby s I 
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that had been used. On _ ethical 
grounds the physician refused. He 
would not violate the privacy of his 
patient. 

To a great degree, it is because of 
such ethical considerations that the 
inedical profession is handicapped in 
fighting these people. The physician 
can state only facts. The other side 
can use any near truths or distortions 
it chooses. 

Let’s look at a few research accom- 
plishments that trace to animal ex- 
perimentation. 

Twenty-five years ago diabetes was 
a sentence of death. When a baby 
got this disease, its life could be mea- 
sured in days. Then that pair of 
medical immortals, the late’ Sir 
Frederick Banting and Dr. Charles 
Best, found how to extract insulin 
from the pancreas of slaughter house 
animals. Millions of diabetics are 
alive today only because of this work, 
which cost the lives of 30 dogs. 

The diabetic who knows’ what 
happens to him when he misses a 
shot of insulin is in a better position 
to judge the value of this work than 
the glossy secretary of an antivivi- 
section league. 

Without the aid of dogs, Dr. George 
H. Whipple would never have been 
lable to work out the liver extract 
|treatment for pernicious anemia. He 
| painlessly bled a number of dogs 
until they were anemic—then sought 
and found the magic fraction in liver 
which would keep them alive. Until 
this piece of work was done, this 
disease was universally fatal. Ask 
the man who is alive only because of 
this work what he thinks of medical 
research. His words will be more 
convincing than the lurid language 
used in antivivisectionist literature. 

But for animal experimentation— 
conducted mostly on mice—we could 
never have had the sulfa drugs. The 
same is true of penicillin, and that 
brilliant newcomer, streptomycin, At 
the turn of the century 60,000 babies 
were strangled to death each year in 
the United States by diphtheria. 
Then animal experimentation led to 
diphtheria antitoxin, and the ghastly 
slaughter stopped. 

To people who doubt the value of 
serums and vaccines derived from 
animal experimentation, the late Sir 
William Osler issued a ringing chal- 
lenge: ria 

“IT will go into the next severe epi- 
Wemic of smallpox with ten selected 
vaccinated persons and ten unvacci- 
nated persons. I will make the 
promise not to jeer or jibe when the 
unvaccinated people catch the dis- 
ease, but to look after them as 
brothers, and for the four or five who 
are certain to die I will try and 
arrange the funerals without the 
pomp and ceremony of an anti- 
vaccination demonstration.” 

Without animal experimentation 
surgery would be a bloody butchery. 
| Antivivisectionists delight in show- 
jing pictures of dogs on operating 
| tables in medical schools. These pic- 
|} tures aren’t pretty—but neither is a 
man undergoing abdominal surgery. 
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The animals get the same anesthetics 
the same considerations that the 
human patient does. We don’t regard 
the surgeon who removes our appen- 
dix or gallbladder as a cruel monster 
but the antivivisectionists regard 
him as such if he happens to be 
working on a dog. 

Denied the use of animals, medica] 
students would of necessity have to 
learn the technics of surgery on 
human patients. The idea isn’t pleas. 
ant. But that would be the only way 
of learning. 2 

Antivivisectionists contend that ex. 
perimental surgery isn’t necessary, 
Here again, they have difficulty ip 
supporting their case. Harvey Cush- 
ing developed his delicate brain gyp. 
gery by work on dogs. Until then, 
a penetrating wound of the brain wags 
universally fatal. The technic be. 
came so perfected that a scant 15 per 
cent of the men thus wounded died 
in the war just finished. Similarly 
with abdominal wounds: in the Civil 
War 100 per cent of the soldiers with 
bullet wounds in the abdomen died, 
Then a research man_ shot. thirty 
anesthetized dogs through the bowels, 

From this experiment he showed 
that it is possible to suture severed 
intestines under the circumstances of 
war just as in civilian practice. The 
fact that only one in five men thus 
injured in the Second World War 
died of their wounds can be traced 
at least in part to this experiment. 

To enumerate all medical progress 
that traces directly to animal experi- 
mentation is impossible—for the rea- 
son that virtually every medical 
advance roots from such work. Vita- 
mins could never have been dis- 
covered without animal work. A 
few puppies starved of vitamin D 
led to the discovery that this vitamin 
prevents rickets in children. Mil 
lions of children have straight legs 
and strong backs because of this 
work. 

The method of removing a diseased 
kidney was worked out on dogs 


. before it was tried on man; and s0 


was the procedure for removing por- 
tions of the stomach—as is done in 
the case of gastric ulcers. It cost 
the lives of 24 cats to develop the 
iron lung. If the price seems high 
look in some day at the infantile 
paralysis ward of a children’s hos- 
pital. See the faces of children who 
are alive only because of the iron 
lung, and remember the look on 
those faces the next time an anti- 
vivisectionist goes into his routine. 

Surgical asepsis would never have 
been discovered but for animal ex 
perimentation, nor would most of 
the anesthetics which make surgery 
painless both for man and animals. 

The antivivisectionists never met- 
tion that animals themselves derive 
enormous benefit from research 
work. Without this work, there 
would be no_ protection against 
rabies, distemper, hog cholera. Bang’s 
disease and a host of other illnesses 
which beset the animal world. 

A basic point made by all ant 
vivisectionists is that unnecessaty 
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cruelty attends animal experimenta- | 


tion. This is utterly without founda- 
tion. Any one who has ever tried 
even to remove a burr from a dog’s 
aw will realize the difficulty. To 
operate on a dog or other animal 
without anesthesia would be im- 
p ssible. aA a 

As a physician, I have visited 


scores Of medical research labora- | 


tories. I have yet to see a single 
example of cruelty. On the contrary, 
animals are better fed, better housed, 
treated with more consideration than 
they are in most households. 

The fact is that of all animals 95 

r cent used undergo no greater 
pain than the diabetic does when he 


school child getting a shot of diph- 
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theria vaccine. In other words, most | 
animals are used for purposes of | 
injection to test new drugs and vita- | 
mins, and to standardize serums and | 
vaccines. 

Would you like a shot of typhoid | 
vaccine of unknown strength? Or| 
smallpox vaccine that might be con- | 
taminated? Unless animals were | 
available for tests, a large part of the 
biological products used to protect 
our health would disappear. 

Dr. Victor Heiser dramatized this | 
point before a Senate Committee | 
hearing on an antivivisection bill. 

“The bottle I hold in my hand,” he 
said, “contains a new remedy for 
hook worm. Hundreds of thousands | 
of human beings throughout the 
world die each year of this scourge. 
Hundreds of thousands of dogs also | 
die. This « 1ay be the basis of | 
saving thefh, \obody knows how | 
much it will take to kill hookworms | 
without killing the patient also. The 
ordinary procedure would be to find | 
out all about it by testing it on dogs | 
before releasing it for general use on} 
man. But if we are forbidden to test | 
iton dogs what recourse is there but | 
tc test it on human beings? 

“Now I have a suggestion to make.” 
Heiser glanced at the most vocal 
antivivisectionists seated in the front 
row. “Here is your chance to per- 
haps save the lives of innumerable 
human beings—and dogs as_ well. 
We'll try the experiment on you. 
rll give you one teaspoonful. Tl} 
give you two, and you three.” He} 
pointed to the people sitting next) 
to the first man. “Then we'll see 
what happens. Of course, you may 
be terribly sick, but I don’t think | 
you'll die, and you'll have the satis- | 
faction of knowing that you’ve served | 
the cause of your ‘best friend.’ ” 

Heiser started pouring and the} 
seats cleared. 
| 





As we have indicated, of all ani- 
mals used, 95 per cent are used for 
such tests. The other 5 per cent are 
used by students for teaching pur- 
peses. These animals get the same 
anesthetics as are used on human 
patients. If undue damage is done 
them, or if there is likelihood of any 
severe postoperative pain, they are 
put to death. In other words, there 
's no more cruelty practiced here 

(Continued on page 540) 





Not To Be Sneezed At 


In the field of allergy, cosmetics are literally and 
figuratively not to be sneezed at, because they may 
be a causative or contributing agent in allergic cases. 





That is why when there is a history of allergy we 
suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test 
positive, further testing with their constituents is indicated to 
determine the offending agents. These found, we frequently can 
modify our formulas to suit the subject’s requirements. The 
patch test is generally considered best for testing cosmetics 
because it most closely approximates the conditions under which 
they are normally used. 


While our products are free from so-called common cosmetic 
allergens, such as orris root and rice starch, we feel it should 
be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. It is our practice 
to write our patrons a letter to this effect when a history of 
allergy is involved. 


It is our experience that many persons with allergic consti- 
tutions cannot tolerate scented cosmetics; therefore we routinely 
recommend and select unscented products when there is a history 
or suspicion of allergy. This practice is not to imply or sug- 
gest that the subject is sensitized to perfume; it is solely to 
safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the 
subject is using or contemplates using our products, we are 
pleased on his request to send her doctor the involved raw 
materials for patch testing, also such information concerning 
our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, 
save in specific cases, to make non-allergenic cosmetics, we 
believe the cosmetic requirements of the allergic individual 
should be considered by her doctor in the light of the formulas 
and general characteristics of the products she is using or con- 
templates using. 


Luzier’s Fine Cosmetics & Perfumes are selected to suit 
your practical cosmetic requirements and aesthetic preferences. 
They are made available to you by Cosmetic Consultants who 
assist you with the selection of suitable Luzier products and 
show you how to apply them to achieve the most becoming 
cosmetic effect. 


Luzier’s. Ine... Makers of Fine Cosmeties & Perfumes 
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A hobby for doctors to recommend to. 
their patients as a form of occupational 


therapy 


ONCHOLOGY, or shell collecting, makes 

life a perpetual Easter egg hunt. Shells 

are close to emotions or people would 
never give them the time or attention that 
they do. 

What caves of Aladdin or vaults of Midas 
could equal the Hall of Ocean Life in the 
Museum of Natural History in New York? 
There, for an acre, one walks by trays and 
cabinets filled with every kind of shell in the 
world. Shells piled in rows, spread in pro- 
fusion, symbol of all the wealth of the sea in 
color and shape, and all precisely labeled. 

That museum is an overwhelming scientific 
and esthetic experience. It is only quantitatively 
greater than the pleasure and wonder one feels 
on a smaller scale when one holds the fresh 
and incredible spire of a Turbo or a Terebra 
gathered from its native station. The bivalves 
are just as amazing and full of ‘delight. 

What is the mute attraction that shells hold 
for men? Why have men risked (and some 
have even lost) their lives seeking elusive speci- 
mens? Is it a need in man or a lure in the 
mollusk? Why does interest in conchology 
spread so easily? Why is it so easily devel- 
oped? Is it due to the sense of wonder latent 
in every one? Is that why shells have an almost 
universal appeal? 

Any one who knows anything about shells or 
is interested in them can easily wax lyrical 
about their size, shape, lines and color. Birds, 
for example, are interesting, but birds are 
elusive and aloof. Insects are sometimes beauti- 
ful and strange, but insects have unpleasant 
attributes also; they can be aggressive, they are 
sometimes weird and sometimes they bite and 
sting. 

Among mollusks only certain of the cone 
shells sting. Those that do, do it slowly, and 
with warning. This defense does not detract 
from the beauty and charm of their shells. I 
might go on indefinitely to tell you about shells, 
but I can assure you that your time will be 
much better spent if you study them yourself. 

Sea shells are close to magic. Many bored, 


unhappy people would find excitement and 
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Conchology 


pleasure if they would simply (and as amateurs) 


take up the study of shells. It is easy. A good 
book and a few shells will start your collection, 
The mollusks are as fascinating a family as any 
found in our Social Register and of much more 
ancient lineage than any of our first families. 

suv Julia Ellen Rogers’ “The Shell Book” 
or any good book on shells and see where it 
may lead yvou—to a Florida beach or some 
ocean shore. If you live inland you can search 
for land shells. The collection of shells in the 
New York Museum of Natural History is one of 
the wonders of the modern world. 

Shells should be given to sick children to 
entertain them. Nervous persons who_ have 
little pleasure or social interest would find 
themselves happier if they would give attention 
to this important field of science. Normal peo- 
ple, too, enjoy shells. George Washington was 
so fond of a shell he once bought from a sailor 
that he had it cut into buttons he wore on his 
best waistcoat. Edgar Allan Poe wrote a book 
about shells. It was one of the first published 
in America on that subject. He called shells 
“The Medals of Creation.” Oliver Wendell 
Holmes wrote his greatest poem about a pearly 
nautilus. That shell is now on display in the 
Boston Medical Library. 

You will be surprised to discover how inter- 
esting shells as a hobby or special study will turn 
out to be. As a beginning take a few shells in 
vour hand and look at them one at a time. Note 
their size. Some shells are naturally small; 
others you may see are the young of larger 
species and might have developed into fairly 
large shells. 

There are three things you can do with shells: 
(1) Look at them. (2) Draw them. (3) Study 
and try to classify them. In order to look at 
them all you need is your eyes and the shell. 
A small hand lens will help you to discern 
details, especially if the shell is placed against 
a dark or neutral background. You may find 
drawing shells is interesting. Draw the general 
outline of the shell first, then put in the details. 
You can color your drawings, if you wish, with 
water colors and keep them in a_ notebook. 
Some people feel that the most interesting thing 
to do with shells is to classify them. This means 
you will need books on classification. You will 
find all known shells carefully described in 
standard books on conchology. There are good 
books on shells, but no book covers the whole 
field. If you want a (Continued on page 548) 
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The feeling of having eaten well, the sigh of contentment 
that follows a satisfying meal, mean much in human nutrition. The age-old 


custom of ending the meal with a dessert indicates the importance of 
satiety value. 

Candies serve well as a last course. Even a drab meal leaves 
a pleasant memory when topped off with a piece or two of candy. 

The many kinds of candy in the manufacture of which 
milk, butter, eggs, fruits, nuts, and peanuts are used, lend themselves 
particularly well to this purpose. Not only because they are universally 
liked and appreciated, but also and mainly because they contribute their | 
mite to the satisfaction of many nutritional needs—biologically adequate 
protein, quickly utilized carbohydrate, fats high in the unsaturated fatty, 


acids, and essential vitamins and minerals, 


COUNCIL ON CANDY OF THE 


1 NORTH LA SALLE STREET CHICAGO 2, ILLINOIS 
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BEAUTY PLUS by 


Mary MacFadyen, M.D. An im- 
guide to health and charm by a 
specializing in women’s problems. 


mensely practical 
woman physician 


Crammed with charts, tests, and ‘‘how to’’ illustra- 
tions on building skin beauty, make-up, hair; achiev- 
ing a trim waistline, pretty feet and legs, bust; 
woman's health and beauty hazards, how to overcome 
and prevent; pregnancy and menopause—36  fact- 
crammed chapters with your personal health and 


beauty chart and personality inventory. 

Large book, fully illustrated with 68 pictures, 
taining important information, such as: 

Skin Beauty and Make-up——Getting rid of blots on 
beauty—Eye beauty and Eye care—Unwanted hair— 
Your make-up. 


con- 








The Body Beautiful How to beautify legs, feet, 
waist hips, arms, shoulders, neck, chin, hands, 
breasts—Beautiful teeth—Sweet breath—Hiding figure 
faults 

Glamourous Hair——Treating your hair condition— 
Scalp “‘treatments’’—Dye hair? 

Eating for Beauty——When fat sneaks up on you— 
Diets for health and beauty—How to lose or gain. 


Aches and Pains——from head to toe and in between; 


what to do about them—Fight insomnia—Beauty 
sleep—Your glands. 
Marriage——Courtship hazards—Marriage problems 
On Being a Woman——Feminine  structure—Bodily 
care—Personal hygiene—Why not be vivacious ?—How 


to begin today—the first step. 
66 Creams, Shampoos, Cosmetics, Other Preparations to 
Make You More Beautiful. 


50 Personal Pointers to Keep You Attractive. 
12 Exercises for Beauty and Reducing. 

68 Revealing Pictures. 

84 Health, Beauty Aids. 

5 Practical Charts. 


Special Diets for Health, Beauty. 
Features. 36 Exciting Chapters. 


Many Other Valuable 





“The author ‘ seems to have caught the idea 
of making sound hygiene attractive. . Cleverly 
illustrated . . . @ most interesting volume of 
general advice for women on health, beauty, recrea- 
tion and sex life.’’ 

—dJournal of the American 


Medical Association. 





BEAUTY PLUS Price $2.49, Postage Free. 


5-Day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 6/1-C, 251 W. 
New York I1 


19 St., 





Nutty! Whole Wheat! 


ACARONI 
and SPAGHETTI 


Serve tasty, appetizing dishes 

rich in food value with de- 

licious Whole Wheat Macaroni 

and Spaghetti. Send for six 

large 12-0z. packages of each 

f.o.b. Birmingham. Express will 

be C. O. D. 

Speciaf Quaptity Prices to Stores 
American.Macaroni Co. Inc. 
2101-C Morris Ave., Birmingham, Ala. 
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than there is in the average ap- 
pendectomy. There is considerably 
less pain than there is when a child 
has his tonsils removed. 

Dr. Anton J. Carlson, outstanding 
physiologist at the University of 
Chicago, sums up: “If a man is not 
worth more than a dog, then our 
efforts to improve man are in error. 
We had better start raising more 
dogs and destroying more. men, 
women and children for the good of 
the dog, so that the canine species 
may inherit the earth.” 

If we knew that ten more years of 
animal work would solve the cancer 


problem, should such work take 
place? From the antivivisectionists, 
the answer will be no—let 150,000 


Americans continue to perish of this 
disease each year in order that a 
fraction of that many mice may live. 
One of this misguided group states 


frankly: “I would not have one 
mouse painfully vivisected to save 
the greatest of human beings.” The 


mentality that would not trade a 
mouse for an Einstein, a Toscanini, 
a Thomas Benton! 

Tears of the antivivisectionists 
might better be spent on that valiant 
band of medical martyrs that grows 


longer each year: Hideyo Noguchi 
and Adrian Stokes, who died on 


Africa’s torrid West Coast in an at- 
tempt to solve the yellow fever rid- 


dle; Howard Taylor Ricketts, who 
perished in Mexico of the typhus he 
was trying to conquer; Alexander 
Yersin, the Swiss hero who dis- 
covered the bacillus of bubonic 
plague, then died at the hands of 
that monstrous microbe; T. B. Me- 


Clintic, one of the six who perished 


of Rocky Mountain spotted fever 
before a preventive vaccine was 
found. 


Justly fearful for their hides, the 
antivivisectionists never turn up in 
the terror of an infantile paralysis 
epidemic. They know, as all thought- 
ful people know, that the only hope 
of eventual prevention and cure of 
this fearful sickness rests in con- 
tinued animal experimentation. But 
in off seasons they become braver. 
Thus, California antivivisectionists 
opposed the March of Dimes cam- 
paign. This campaign is carried on 
in the winter—when polio is asleep. 

This whole fight is just another 
case of the righteous and intelligent 
being victimized by the misguided. 
Let’s set up rules for facing this 
situation. 

Every one is for kindness to ani- 
mals, that being a basic tenet of 
human decency. But before donating 
a dime to any kindness to animals 
association first determine that asso- 


ciation’s stand on the vivisection 
question. Better still, if you have 
money to donate, send it to one of 


the new organizalions formed to com- 
bat the antivivisectionists: The Na- 
tional Society for Medical Research, 
or its related society, the Friends of 
Medical Research. These organiza- 
tions, medicine’s first attempt to 
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defend its good name, both have 
offices in Chicago. 

Enlightened people should fight fop 
positive legislation—such as Chicago 
has. This ordinance says that reeog. 
nized medical schools shall have free 
access to animals sentenced to death 
at the city pound. Women’s clubs, 


civic organizations, and veterans— 
the most recent beneficiaries of 


medical progress—can join this fight, 
If such ordinances were generally 
adopted it would stop the needless 
expenditure of $1,000,000 a year— 
the sum laboratories expend on ani. 
mals. This money would then be 
available for increased work, jp. 
creased human progress. 





——$——_ 


SCHOOLROOM LIGHTING 


To show how lighting conditions 
can be improved in schoolrooms, a 
fifth grade classroom was renovated 
and the lighting raised from a gloomy 
level of 2 footcandles to 40 foot. 
candles. 

Every factor which affects seeing 
was taken into consideration. The 
nine open fixtures, containing one 
100-watt and eight 50-watt incandes. 
cent bulbs, were replaced with stand- 
ard commercial fluorescent fixtures 
each containing four 40-watt fluores- 
cent lamps. 

All blackboards, which soak up a 
considerable amount of light, were 


removed and replaced with white 
glass chalkboards, on which blue 
chalk is used, and tackboards were 
covered with a light color cotton 
crash cloth. The dark walls and 
ceiling were repainted in colors 
which reflect the maximum amount 


of light back into the room, and an 
asphalt tile floor of light gray was 
installed. Dark desks were replaced 
with light colored furniture. 

Instead of using ordinary window 
shades to control daylight and help 
provide constant lighting levels, verti- 
cal steel louvers which eliminate 
excessive sky brightness were de 
signed and installed. These louvers 
permit children to see the sky by 
turning to the side and thereby pre- 
vent a shut-in feeling; allow as much 
daylight as practicable to reach the 
dark side of the room; and require 
no more adjustment than pulling 
down a light, translucent roller shade 
to exclude direct sunlight. 

A lighting indicator attached to a 
student monitor’s desk assists 1 
controlling the fluorescent lighting 
system. Normally, the needle is out 
of sight behind the middle portion 
of the indicator face, but when the 
daylight falls off enough so that total 
illumination on the monitor’s desk 
goes below 40 footcandles, the needle 
appears in the left hand window. Al 
that time the monitor turns on @ 
switch, increasing the illumination. 

This job of schoolroom modernl- 
zation, undertaken by Sylvania Elec- 
tric Products, Inc., and considered 
one of the most comprehensive thus 
far, illustrates the trend of future 
classroom design. 
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For specially prepared 
booklet, “History and 
Scientific Formulation 
of Cosmetic Prepara- 
tions)’ write: Profes- 
sional Service Division, 
Richard Hudnut, 113 
West 18th Street, New 
York 11, N.Y. 


WHEN PRESCRIBING A “HYPO-ALLERGENIC” FACE POWDER, you can 


safely suggest DuBarry...a well-known, widely-sold brand 
that women recognize and one of the many 
DuBarry Beauty Preparations accepted for advertising by 


“lian the Journal of the American Medical Association. 
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RICHARD HUDNUT 


113 WEST 18TH STREET « NEW YORK 11, N. Y. 
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*So Inconspicuous 





What are You 
Shouting for ? 


can hear you now that I wear a Zenith 
Hearing Aid. 

Surprised? Well, frankly, I was, too, the 
first time I put it on. Surprised to discover 
how much I hadn’t been hearing without my 
realizing it. 

Best part—my friends are as tickled as I 
am about my wearing an aid. They don’t 
have to shout to make me hear—and I’m not 
embarrassed when I’m with them, now. 

Yes—I did my friends and myself a favor 
when I put on this Zenith. I’m getting a lot 
more fun out of life, too—really living for 
the first time in years. 


Try the New 





Super-powered Hearing Aid 


@ Exclusive 4-Position Tone Control—ad- 
justs instantly to your individual hearing 
needs with the flick of 
your finger. 


@ Neutral-color Ear- 
phone and Cord — actu- 
ally as little noticeable 
as eyeglasses. 
® Only $50 complete, 
ready-to-wear. 





Also Available: The New Zenith 
Bone Conduction Hearing Aid. $50 


FREE! A new, informative booklet which 
frankly discusses the problem of impaired 
hearing—and how it may be helped without 
needless embarrassment. Send for your free 
copy, today. 





lothers. So does a child. 
| 
some foods more than others. 


-=-PASTE ON PENNY POST CARD AND MAIL———4 
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1 ZENITH RADIO CORP., Dept. HyG-7B ! 
: 6001 Dickens Ave., Chicago 39, Illinois 
1 Please send in plain envelope Free Booklet ! 
described above. : 
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1 Address : 
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: City State ; 
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Before They Are Six 


(Continued from page 519) 


time, the teeth on either side of it 

may move closer together, leaving no 

room for the permanent tooth. 
Many parents postpone taking their 


ichild to the doctor and the dentist 


because they're sure it will be an 


unhappy experience for the young- 
ster. If they finally do get around 


lo going, they feel they must “bribe” 
the child with a new toy, or tickets 
to the circus. When the problem is 
approached this way, the child isn’t 
likely to consider the doctor a friend 
who will help him. Many parents 
are convinced that their children are 
born with a fear and dislike of doc- 
tors. When the child is bad, they 
threaten to call the doctor, as if the 
doctor were some sort of bogeyman. 
This attitude may easily cause trouble 
when the doctor’s help is needed. A 
squirming, crying child is more diffi- 
cult to examine than one who is a 
willing patient. It may take two 
visits instead of one to complete the 
examination, 

As a matter of fact, parents are 
generally wrong when they assume 
that their children will recoil as soon 
as the doctor approaches. Children 
generally have no fear. If a mother 
made a visit to the doctor a pleasant 
excursion, the child would get the 
right spirit. 

When parents of young children 
compare notes on the problems they 
encounter, the one that leads all the 
rest is getting the child to eat. It’s 
natural for parents to be concerned 
about their children’s eating habits. 
know that children must eat 
the correct foods in order to grow. 
The child instinctively knows this 


'too, for food is something he wants 
jand enjoys. 
|mothers find feeding their children 


Why, then, do so many 


such a problem? 

Mothers may not believe it, but 
usually they are the ones to blame. 
True, sometimes children refuse to 
eat because they seem to delight in 
saving “No.” Most of the time, the 
child would eat if his mother would 
let him. Her mistake is that she 
doesn’t let the child eat; she forces 
It’s natural for him to balk. 
Put vourself in a young child’s place 
and imagine how unhappy you'd be 
if some one were standing over you 
and urging, coaxing and_ scolding, 


| because you didn’t want to eat the 


last few spoonsful of cereal, or drink 
a certain number of ounces of milk. 
You eat more on some days than on 
You like 
Chil- 
dren feel the same way. 

What should a mother do when a 
child refuses to eat? She should take 
the dish away casually. She should 
not threaten, or scold or nag. If it’s 
some particular food that the child 
refuses, his mother should serve a 
smaller portion of it next time, or 
with some food he likes. 


| When he refuses to touch his lunch 
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at all, because he feels like being 
contrary, he should be made to wait 


till dinner time for any food. If his 
mother offers him something he espe- 
cially likes instead of his lunch, then 
naturally, he'll try the stunt again, 
It he goes hungry, he’s likely to pe 
ready at dinner time to eat without 
complaint. Skipping a meal ocea. 
sionally will not hurt a child, The 
important thing is that every day he 
should be offered foods he needs, 
Milk, cereals, eggs, meat, vegetables 
and fruits are the foods which should 
be featured in a young child’s diet, 
Highly seasoned dishes are not ad- 
visable, nor are rich pastry and 
cakes. 

In the preschool years, a mother 
has a double job at mealtimes. Not 
only should she give the child the 
right foods, but she should allow him 
to feed himself also. This usually 
takes all the patience she has. She 
nay feel that she would be saving 
time and irritation if she fed him 
instead of letting him feed himself, 
But he won't learn that way. A 
child learns by doing things. — His 
parents will be doing him a favor 
if they give him this opportunity, too, 
The clothes they buy him should be 
made so that he can learn how to 
dress himself. Buttons should be 
easy to reach, and clothing easy to 
put on and take off. The same rule 
should apply in buying toys. A pre- 
school child’s toys should be the 
kind that he can do something with, 
not those he can just watch. A toy 
that needs only to be “wound up” 
‘can’t teach a child much. The father 
who buys his child a set of building 
blocks instead of a mechanical toy 
is doing the child more good than he 
may realize. Children need to “ex- 
press themselves.” 

Every parent owes it to his child 
to try to bring out the best in him, 
and to give him the love and under- 
standing he needs so much. At no 
time of life is this more important 
than in the preschool years. The 
guidance a child is given then gen- 
erally decides the kind of person he 
will be for the rest of his life. 





AMERICANS WILLING TO HELP 


Evidence that Americans are turn ~ 


ing their minds—as well as their 
hearts—to relief from starvation In 
less fortunate lands appears in_ the 
flood of letters that are being received 
at the headquarters of the Famine 
Emergency Committee of the United 
States Department of Agriculture. 

Recurring notes in this mail shows 
that the plight of the children has the 
strongest emotional appeal. 

Suggestions range from the slaugh- 
ter and canning of a million surplus 
horses on the western ranges to how 
potatoes should be used in place of 
bread and how much more pro 
ductive Victory Gardens should be. 

Some of the letters received have 
been forwarded from the White 
House and others from members of 
Congress as well as state and cily 
officials. 











ig 
it 





yuLY 1946 


543 





Bring on the eats... Have a Coca-Cola 





... pause and make tt a friendly picnic 


Off to the wide-open spaces for a day of fun. 
There’s plenty of eats and there’s frosty DRINK 
Coca-Cola. Have a Coke is the signal to send the Okt Gp ( COLL A 
day off to a flying start. Ice-cold Coke brings [JRRMARE 

refreshment to the friendly pause—to those times 
when you are nearest to those who are closest 


to you. 





COPYRIGHT 1946, THE COCA-COLA COMPANY 



































1846 THE 100TH ANNIVERSARY OF THE FOUNDING OF THIS BUSINESS 1946 


100 YEARS OF 
EXPERIENCE 


HE Church & Dwight business was 
eae in 1846, just a century 
ago. Today our products, Arm & Hammer 
Baking Soda and Cow Brand Baking Soda, 
enjoy the confidence of millions of Ameri- 
cans because they are pure, reliable and 
available to them at low cost. 

These benefits result from our long and 
specialized experience with this essential 
product. Both our Baking Soda brands 
are pure Bicarbonate of Soda,U.S.P. They 
are classified as Official Remedies by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. They 
may be used in any treatment that calls 
for Sodium Bicarbonate. 

They are good tooth cleansers, among 
the dentifrices acceptable to the Council 
on Dental Therapeutics of the American 
Dental Association. The reeognition of 
these two Councils attests their purity, 
their efficacy and the truth of our adver- 
tising claims. 

Because they serve so many useful pur- 
poses, keep a package of “Arm & Hammer” 
or “Cow Brand” Baking Soda in the medi- 


cine cabinet. 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York 5. N. Y. 
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FIGHT TRAFFIC FATALITIES 


To combat a serious rise in traffic 
deaths which began in the Closing 
months of the war, the Internationg} 
Association of Chiefs of Police is 
conducting a Police Traffic Safety 
Check that started May 15, 1946, © 

Applying the traffic safety chee, 
police will observe and report on af 
least five points. — The officer, having 
stopped a motorist, first asks to see 
his operator’s license (and registra. 
tion card in states where it is pe. 
quired). Then, after telling him wh 
he was stopped, the officer hands the 
driver a traffic safety check leaflet 
stressing the importance of safe driy- 
ing habits and car condition. Next 
the officer applies the one-inch brake 
check (except on power and booster 
brakes), and requests the driver to 
sound the horn, operate the wind. 
shield wipers and turn on the car 
lights. The officer steps to the front 
of the car to see if both headlights 
are on and asks the driver to demon- 
strate whether all beams are working, 
While still at the :ront of the car, he 
observes the tires, noting cuts, fabric 
breaks and excessiv> wear. Then the 
officer goes to the rear of the car to 
observe the tail and stop lights, and 
condition of tires. He notes his ob- 
servations on a check list, hands a 
copy of it to the motorist and advises 
him to have any parts which seem 
obviously unsafe corrected promptly. 

The Police Traffic Safety Check is 
not intended to supplant the every- 
day traffic law enforcement pro- 
grams of police departments. Rather, 
through united action and _ specific 
attention to safe driving and safe 
cars, it will’supplement enforcement 
efforts, further public understanding 
of police problems, give new im- 
petus to cooperation of individuals 
and groups with the police, re- 
awaken understanding of each mo- 
torist’s responsibility to himself and 
others, and in so doing strengthen 
urgently needed efforts to reduce 
traffic accidents and increase safety 
on the streets and highways. 


FOR THE DEAF 

A new hearing aid battery holder 
makes it possible for a hearing aid 
wearer to use a standard 10 cent 
flashlight type battery in place of the 
special 25 cent socket type battery. 
This simple device means greater 
economy and added convenience for 
hearing aid users. The 10 cent bat- 
teries give service equal to many of 
the more expensive socket type bat- 
teries and have the advantage of 
being readily available anywhere at 
any time. The use of standard flash- 
light type batteries means greater 
convenience to traveling men, farm- 
ers, sportsmen, any one who is not 
always conveniently able to secure 
the socket type hearing aid batteries. 
The resultant savings in battery costs 
over even a short period of time is 
considerable. The standard flash- 
light type batteries sell for less than 
half the cost of the socket type 
batteries. 
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ADVERTISED 


SUN GLASSES 


IS FOUNDED UPON UNCOM- 
PROMISING STANDARDS OF 
HIGH SCIENTIFIC INTEGRITY 


EXTENSIVELY USED BY OUR ARMED FORCES 
APPROVED FOR ABSORPTION OF INFRA-RED 
HEAT RAYS AND ULTRA VIOLET SUNBURN RAYS 


SUGGESTED FOR MeN, WOMEN AND CHILDREN WHOSE EYES 
ARE NORMAL AND DO NOT REQUIRE PRESCRIPTION LENSES 


“The Oculens wearer—all may repose full 
faith in Oculens quality. 
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“OCULENS-—THE SUN GLASSES 


OF THE FUTURE 


HERE 


TODAY 


Executive 





O12, 


and Sales Offices: 1239 Broadway, New York 1. N. Y 











A Child is Born in Mississippi 


(Continued from page 503) 


And Daddy got to studying and he thought 


= and he studied aR and he talk- 
4 
ed % 

Ys 


Now Daddy belongs to something called the 


Farm Bureau Fed-er-a-tion. It isn’t really a bu- 


reau like this It is a group of farm 





men and women working together to get the 


things they need to make themselves more use- 

ful citizens. Fed-er-a-tion means that they aren’t 

just in Mississippi, but in most all the states in 

the Union, and that they join Sh and 
"ina 

work together to secure the things which farm 


people justly deserve. 


Daddy decided that 45 thousand in 


Mississippi could do something about getting a 
health program in Mississippi. Sure enough, they 


got to thinking and talking and their Health 


Committee studied ee: and this is what 


they decided to do: 


The Mississippi Farm Bureau decided to ask 


JM ul VA lu WA 
. . 7 . . P 
the Mississippi Legislature for 5 $5,000,000 : to 
Laasanaan 


build hospitals. Daddy said that was a lot of 


money, but that the state has over $25,000,000 in 
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a” 


its 0? 


hospitals in Mississippi with 20° of this money, 


and can afford to help build 


Somebody would need to have charge of all 
that money so they decided to ask Governor 
Bailey to find some men and some women (one 
out of each three to be a face) who would be 
a COMMISSION ON HOSPITAL CARE. These 
people would stay busy ’cause they would need 
to make something called a “Survey” to find out 
just which of the 31 counties without hospitals 
need them most, and where it would be best to 
build new hospitals or make old ones bigger, and 
what kind of hospitals they should be. Then Dad- 


dy found out that might give Missis- 





sippi some money to spend on building hospitals 


and the Commission could handle that as well 


3. 6 
2 s 


as the $ 


\ 


state would spend. Then, the Committee said 


million dollars which the 


that people would not want to take money for a 
hospital in their town or county without putting 
up some money themselves, so the Commission 


would need to work with the local units in build- 


ing non-profit hospitals. 
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The Farm Bureau said they didn’t want the 
Commission to get “bossy” and wield a big stick 


C4 P 


j so they said the hospitals should be 


locally controlled, ’tho the Commission would 


help count the rine 


The Farm Bureau says that if we can put 
their full program across there will be enough 
hospital beds in Mississippi for everybody who 


wants to go to-the hospital. 


Then the Farm Bureau said, “Hospital facil- 


ities will do more than anything else to bring 


doctors to Mississippi, but it would he fine if we 
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had a big school TE | 1 for doctors so 
that we can educate them and put them in our 
hospitals. Then every baby would know that he 
would arrive in a doctor's bag instead of getting 


air sick riding on a stork’s bill. 


A lot of people over the state got all interest- 


ed in building a medical school and they wanted 


lo take a lot of the state’s money and spend it all 


on a big school with one great big hospital. 


The Farm Bureau said, “No! Hospitals scat- 


547 
tered over all of Mississippi will do the people 
more good. Let's build them, and work out a 
plan for the school and hospital that will give the 


same results but will not cost so much money.” 


They think that one out of each four 


GRD of the proposed 5 million dollars 


is enough to build the hospital for the school if 


all the hospital beds already in Jackson can be 
u-ti-lized. 

Daddy and Mommy both said not to forget 
to plan for the nurses, too, so the Farm Bureau 


asks that nurses be trained and that along with 


the Graduate nurses here should be many more 


pracical nurses, also. 


Mommy and Daddy got to thinking: It is 
hard enough for a white baby to get born and 
reared in Mississippi—What about the ig 7? 
What can he expect? A mid-wife would be al- 
most all the help he could hope for. So the Farm 
Bureau remembered the Negroes, too, and prom- 
ised to ask the Legislature for money for Negro 


doctors to be trained outside the state. 


Daddy remembered how much money it 


costs to have a baby, or to be sick in a hospital, so 
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he said, “Can't we have something that will help 
Farm Bureau members meet their bills? The 


Farm Bureau decided we need something called 


HEALTH INSURANCE... 





Daddy 


arrives. 


They said it would be a pre-payment plan, but 


not com-pul-so-ry. 


When Mommy and Daddy heard that the 


and Mommy hope 
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that more 


and 


more 2: are all ready by the time 4,? 
— 


DO YOU WANT THIS HEALTH PROGRAM 


ENOUGH TO: 


Farm Bureau was trying to get hospital beds, 


doctors, nurses, and a way for Farm Bureau 


2. HAVE 
YOUR CLUB? 


members to pay for their services, Mommy stop- 


Wea 





1. DISCUSS IT WITH YOUR NEIGHBOR? 


A PROGRAM ABOUT IT AT 


3. WRITE A LETTER TO THE PAPER 








“iit inion AY = T= (a) SAYING YOU WANT MORE HOSPITALS, 
ffi 2 DOCTORS AND NURSES? 
and Daddy stopped looking 2 and looked 
' 
4. WRITE*TO AND TALK WITH YOUR 
LEGISLATOR ABOUT MORE HOSPITALS, 
DOCTORS AND NURSES? 
" are five different kinds of shells. Academies of science and some 
Conc ology These are: universities also have good _ collee- 
(Continued from page 538) The Chitons, or sea bugs tions and there are numerous excel 
TI G: Seite. son ail Seite lent private collections. 
simple book there is “Florida Sea en 0 a aemianala y If vou go to New York, you should 


Shells” by Aldrich and Snyder. If 
you want a larger and more inclu- 
sive book there is “World-Wide Sea 
Shells” by Maxwell Smith or “Marine 
Shells of South West Florida” by 
Louise M. Perry. A good book that 
provides a great deal of information 
about American shells on the Atlantic 
coast is “The Sea Beach at Ebb-Tide” 
by Augusta Foote Arnold. You may 
find it interesting to go to a library 
and look up the subject of sea shells 
or conchology, or you may find infor- 
mation in an encyclopedia or text- 
book of zoology under the heading of 
“mollusks.” 

Mollusk means soft or soft-bodied 
animal. Mollusks have no skeleton 
or back bone. Instead they have a 


shell. There are about one hundred 
thousand different species of mol- 
lusks. Many of these have been used 


in decorative art since ancient times. 
When you take your shells and look 
at them carefully and study their 


forms, you may remember that there 


The Pelecypods, or bivalves. 
Tooth shells. 

Cephalopods (squids, octopus, 
ete.) . 


The gastropods (snails) and_ the 
pelecypods (bivalves) are the most 
common forms. The gastropod shells 
have a spire, and several whorls. 
The pelecypods are familiar to us as 
oysters, clams and scallops. 

If you are really interested in 
studying mollusks further, go to a 
museum and look at the mollusk dis- 
play. There are good collections of 
shells in many American cities. In 
Boston there is an exhibit of shells at 
the Museum of Natural History. There 
is another good exhibit at the Aqua- 
rium in South Boston and there is 
a very fine collection of shells in the 
Peabody Museum in Salem. The best 
collection in New England is in the 
Museum of Comparative Zoology at 
Harvard University in Cambridge. 
These are decidedly worth visiting. 


visit the Hall of Ocean Life in the 
Museum of Natural History on Cen- 
tral Park West. The Hall of Ocean 
Life contains one of the richest and 
best shell collections in the world, 
if not the best. There you can also 
see the famous Conus Gloria Maris, 
the rarest shell in the world. Shells 
can be bought at this museum from 
the Book Shop which is located in the 
museum. There are other ways t 
buy shells. There are shell dealers 
in large cities who advertise in 
nature magazines and in other peri 
odicals. One can always buy shells 
from individuals or exchange dupli- 
cates, but the best and most inter 
esting way is to find them for oneself. 

There is an excellent quarterly 
magazine devoted entirely to col 
chology called Nautilus. 

The study of shells and shell cok 
lecting as a hobby or special interest 
is inexpensive and rewarding. It 
does not require much special knowl 
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Cleans better inside, outside. in between ...makes teeth 
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CORRECT DESIGN means everything in cleaning the 
teeth. When the brush reaches all surfaces of the 
teeth—inside, outside and between—cleaner, 
brighter teeth always result. 


The Double Convex, Dr. West’s Miracle-Tuft, 
does this job perfectly. Curved two ways, it not only 
fits the teeth perfectly, but it gives the correct tuft 
surface for sweeping all your teeth clean. 


But in addition to cleaning, Dr. West’s Miracle- 
Tuft polishes, too! Its springy **Exton”’ brand bris- 
tling puts a high luster on teeth that can result only 
after teeth are perfectly cleansed. 


So, why be satisfied with less? Get a Dr. West’s 
Miracle-Tuft today! Sealed in glass for extra pro- 
tection. Guaranteed for a year. You'll be amazed 
how much better looking your teeth will be after 
just one thorough brushing. 


Copr. 1946 by Weco Products 
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Put Baby in the 
“Boodle Buggy” 
and Travel [here You Gill 


Daddy's back and you're going places 
again! The Welsh Easy-T-Turn Boodle 
Buggy converts inte a wonderful 
Travel Bed. Folds, packs and stores 
easily. Change from Bassinet to Car- 
riage quickly! 


WELSH 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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Many a mother thanks Davidson’s 
for the robust health of her baby. The new 
Davidson No-Colic Nursing Unit is the 


one with the Sanitary “Screw- 
on” feature — fingers never 
need touch the sterilized feed- 
ing surfaces. It contains (1) the 
patented all-in-one-piece 
screw-on Davidson Nipple 
which is non-collapsible, 
(2) Screw-top Bottle 
(Heat Resistant), (3) 
Screw-on cap. 


DAVIDSON'S 

Ho- Colic 

NURSING 
UNIT 


At your 
druggist’s—45¢ 















DAVIDSON RUBBER COMPANY 


Quality Rubber Goods Since 1857 


CHARLESTOWN 29° MASS 





|edge to start with and you can learn 
as you go along. Many people have 
found it relaxing and a diversion to 
the body and mind. One of the first 
books ever written on the subject of 
shells had this title, “The Recreation 
of the Eye and of the Mind Through 
the Observation of Sea Shelis.” It 
was written by a learned Jesuit 
named Buonanni and published in 
Rome in 1681. : 





BICYCLE CASUALTIES 


A sharp rise in accidental deaths 
among bicyclists as automobile and 
bicycle traffic increases, is forecast 
by the statisticians of the Metropoli- 
tan Life Insurance Company. The 
greatest rise in the death toll will be 
among boys 10 to 19 years old, who 
contribute the largest part of the an- 
nual loss. 

As an indication of what may 
happen, the statisticians point out 
that the gain in popularity of bi- 
cycling in the decade prior to World 
War II was accompanied by a con- 
siderable increase in fatalities. “This 
trend is observed in the general 
population of the United States. In 
1933 there was a total of almost four 
hundred deaths in this country from 
collisions between bicycles and auto- 





|mobiles. These fatalities steadily 
increased in number and by 1941 
'exceeded nine hundred. Wartime 


curtailment of motor traffic brought 
the toll down again to about four 
hundred in 1944. 

“These figures cover only those 
accidents to cyclists in which death 
was due to a collision with an auto- 
mobile; they account for about four 
fifths of all deaths from bicycle acci- 
dents. The remaining fifth results 
largely from falls off bicycles and 
from bicycles running into. street 
cars or into curbs, trees, or other 
fixed objects.” 


WORLD’S FOOD NEED 


If we were to close our minds to 
our surroundings, comfortable homes, 
and to the pleasure of listening to the 
world’s great music we could con- 
trast our situation with that of mil- 
lions of people living in the battle 
fields of the war. While our hunger 
for music is being satisfied by radio 
programs another kind of hunger is 
abroad in the world—the hunger for 
food to keep body and soul together. 
Never before in our time have so 
many people been so close to starva- 
tion, according to a member of the 
Famine Emergency Committee. In 
Europe and Asia the numbers who 
need help to stay alive run into hun- 
dreds of millions. 

Today, in some European coun- 
tries, the average amount of food 
available per person is close to 1,000 
calories daily. This means a daily 
ration of all types of feod equal to 
ten slices of bread. It is less than 
one third of the average food con- 





sumption in this country. 





THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT | 
IT’S TOPS, BOTH INDOORS/ 












THE FRANK F. TAYLOR Co 
ALTAL LLAMA 


SEE YOUR DEALER 
OR WRITE- 





















BOTTLE HOLDER 


Saves Mother’s Time 


® STAYS PUT Z 
® KEEPS FOOD WARM (ee 
* EASILY CLEANED 
© COMFORTABLE 
FEEDING 


$450 
PY 
NO-GAG 
TEETHER GOC 
® NO FACIAL DISTORTION 
® REACHES BACK TEETH 
® TEETHING WITH A SMILE 
At Infants’ Depts. Everywhere 






















RICHARD G. KRUEGER, INC. 
1359 BROADWAY NEW YORK 18, N. Y. 














Thumb sucking —nail biting 


can be discouraged 


Thumb sucking and nail bitin 
are uahealthful habits of chil- 
dren. Don’t resort to_bribes 
and promises, use THUM. Di- 
rections on bottle. Remove from 
fingers with nail polish remover. 

Easy to use. 


Apply like 
TRADE MARK ol that 


THUM contains capsicum 
2.34% in a base of acetone 
polish and isopropyl. 
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Baby uses LITTLE TOIDEY on 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 
Write for complete trair out- 
line~free book “TRAINING 
THE BABY” Ask at leading 
Infants’ Depts. Box H-7 


THE TOIDEY COMPANY 
Gertrude A. Muller. Inc 
a ee ee a ee ee 
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Sinus Common Sense 


(Continued from page 505) 


sufferer from sinus disease usually 
can keep on a more even keel by 
living in a climate where tempera- 
ture changes are not too abrupt and 
extreme. Damp weather? It doesn’t 
appear to make any significant differ- | 
ence. Some people feel better in | 
areas Where the humidity is high | 
the year around, others find a dry 
climate better. Every one with sinu- 
sitis is a law unto himself so far as 
climate is concerned, but the impor- 
tant thing to realize is that just mov-| 
ing to another region is not the 
answer. It is wise in most instances 
to make a trial visit to the new area | 
before making the move permanent. 
Active treatment to clear up infection 
and keep drainage channels open will | 
invariably be necessary. 
Self irrigation in the nose is un-| 
wise, even dangerous, unless carried 
out under the doctor’s direction. 
The average person tends to use solu- 
tions which are too strong. Irritation 
or even permanent damage may be 
inflicted on the delicate lining of the 
air passages, and a relatively minor 
problem becomes one of serious pro- 
portions. If mild solutions are used, 
germs may be carried into the sinuses | 
by the zealous user. When a doctor | 
uses irrigations in his office, he | 
knows how to control their flow and 
remove germs, not carry them further 

into recesses already infected. 
Perhaps the most frequent cause of | 
sinusitis is the common cold, that 
sets up conditions tending to obstruct | 
easy drainage of the sinuses. Once 
implanted, germs may continue to 
grow, depending on their own viru- 
lence and the resistance of the host. | 
The latter is important . . . it may| 
be the deciding factor in many cases. 
This is the reason the physician | 
studies the patient’s general physical | 
condition. Because a healthy body | 
is the best protection against dise _ 
people with sinusitis should try to| 
keep in good physical condition. | 
| 








Less common causes of sinus infec- 
tion are working in smoky, dusty 
atmospheres, experiencing freque nt) 
extremes of temperature, and swim-| 
ming. Immersion of the head has 
the inevitable result of filling the 
sinuses with water. In most people, | 
it runs out freely and no harm is 
done, but in some the involuntary 
“irrigation” results in infection. 

The sinuses, air pockets in the 
bones of the face and skull, some 
large and others small, represent one 
of Nature’s important contributions 
to our normal activities. Without 
them, the head would be so heavy it| 
couldn’t be held up unless every one | 
developed neck muscles like a bull. 
Many sinusitis sufferers know the 
feeling, for during an acute session 
the throbbing head feels literally too 
heavy to lift. For them, however, 
the future is bright. More and more 
will soon be able to hold their heads 
up, freed from the pain of sinusitis. 
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HOORAY! FRESH 
~ STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 
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AND FRESH IS SO 
PLEASANT TO USE 

IT DOESNT DRY 
QUT IN THE JAR! 





New antiseptic cream deodorant 


stops perspiration worries completely... 


doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 


to science. 


FRESH is a smooth cream that doesn’t dry 
out in the jar. It is never greasy. Never 
gritty. Never sticky. Usable right down to 


the bottom of the jar. 


CREAM DEODORANT 





FRESH never lets you 
down—try it yourself 
.-. you'll see why more 
women are switching 
to Fresh than to any 
other deodorant. 


50¢ * 25¢ © 10¢ 
(Plus Tox) 
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DOO-TEE "Zs" 


Duck is not an “‘extra’”’ 
attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for in- 
formation, folder. 
CARLSON MFG. CO, 
4400 Broadway 
Oakland 11, Calif. 

















PURE CITRUS JUICES 
Enriched with 









Pure orange, grapefruit and 
blended orange and grape- 
fruit juices, from best grade 
fruit, provide essential vita- 
mins, retain sun-ripened flav- 
ors, and are made richer with 
dextrose, food-energy sugar. 





Pure Citrus Juices 


DR. P. PHILLIPS CANNING CO. _¢ ORLANDO, FLA. 








America’s 
Favorites 








THOMPSON'S 


NEK-EEZ 

PILLOW 
Relieves strain of weary neck 
muscles. Permits comfort- 
able rest and support for 
head in sitting position or 
lying down. Only $2.50 with 
attractive cover. Write for - ‘ 
free folder. = A : 
THOMPSON’S NEK-EEZ CO., 5422b Neosho, St. Louis 
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pamemets SKIN and COSMETICS 
Acne: The Plague of Youth......... 4 pp. 5c 
The Skin in Health and Disease....... 12 pp. 15¢ 
EE  vesviweedswekestwaawne 2 pp. Se 
“Hair-Brained” Notions.......... 12 pp. 10c 
PRE danieiessennesecesencevie® 4 pp. 10c 
History of Feminine Beautification.... 12 pp. 10c 
Amer. Med. Assn., 535 N. Dearborn, Chicago 10 




















EIGHTH MONTH 
TO SCHOOL AGE 


At_ leading Infants’ Depts. or write us. 







Box_H-746 \— 
elaiuiiad C0. Sertrude A. Muller, Inc. FORT WAYNE, IND. 
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Books on Health 


Continued from page 492) 


New Directions in Psychology 


By Samuel Lowy, M.D. Cloth. Price, 
$3.00. Pp. 194. New York: Emerson Books, 
Inc., 1945. 


The author is a psychoanalyst who 
attempts to apply his knowledge of 
individuals to an understanding of 
large social units. He explains the 
new dynamic psychology derived 
from psychoanalysis in an easily 
understandable fashion for the lay- 
man. However, he is not particu- 
larly successful in his adaptation of 
his technic to analyses of the “state.” 
He describes the neuroses of people 
involved in authoritative government 
and those who flourish under it. But 
he still believes that the state must 
guide and compel its subjects who 
}are humanly weak. 
| Roy R. 





GRINKER, M.D. 


Rehabilitation at Lake Tomahawk 
State Camp 


Published 
Association. 


By Harold Holand. 
National Tuberculosis 

This little book of only 48 pages 
is a study of rehabilitation at the 
Lake Tomahawk State Camp operated 
by the state of Wisconsin in the 
northern part of that state. The 
Tomahawk Lake Camp is a unique 
institution in the rehabilitation pro- 
gram for the post-sanitorium tuber- 
culous patients. Apparently arrested 
patients are sent from Wisconsin 
sanitoria to Lake Tomahawk Camp if 
they choose to go. There they are 
allowed to live in a normal manner 
j}and are given work which is gradu- 
ated in amount and in severity until 
they are able to do the work ex- 


by the 





| pected of a normal individual. The 
camp is situated in the midst of 
northern Wisconsin’s pine forests 


and they live an outdoor life of farm- 
ing and working in the forests. They 
also have shops. The institution is 
located rather far from urban centers 
and has a relatively small percentage 
|of patients from the cities. This book 
is an effort to study as objectively as 
| possible the results of rehabilitation 
lat the Lake Tomahawk State Camp. 
It should be a useful volume for any 
persons who have in mind the estab- 


lishment of rehabilitation projects 
along this line. ww. Baver, M.D. 


What You Can Do for Angina Pectoris 
and Coronary Occlusion 


| By Peter J. Steincrohn, M.D. Cloth. 
Price $2.50. Pp. 254. Garden City, New 
York: Doubleday & Company, Inc., Ist edi- 
tion, 1946. 


Dr. Steincrohn has contributed 
another of his stimulating volumes in 
this discussion of angina pectoris and 
coronary occlusion and what can be 
done for them. As a practicing phy- 
sician of experience Dr. Steincrohn 
and above all he 
He points out the 
in deaths from 


knows disease 
knows people. 


drama that there is 








HYGEI, 
heart disease and how little atten. 
tion is paid to medical writing on the 


subject of living longer. He state 
that many patients see their doctors 
and yet do not pay a great deal g 
attention to medical advice, 

Dr. Steincrohn comes out fla. 
footedly for telling the patient th 
truth instead of using what he Calls 
“weasel words” including such ¢y. 
pressions as “tired heart.” He pg. 
lieves the intelligent patient should 
be able to take his diagnosis and 
govern his actions and living, fp 
devotes space to consideration of the 
doctor’s difficulties in handling the 
family which is often a greater prob- 
lem than handling the patient. Dr. 
Steincrohn employs his usual pro- 
vocative style often indulging in over. 
statement with his tongue in his 
cheek, but in the final analysis, this 
book is sound advice. It is a book 
that is as full of hope as it ought to 
be and as full of necessary warnings 
as it needs to be. For those who 
have angina pectoris or who have 
had a coronary occlusion, it should 
be wholesome reading. For those 
who have not had these diseases, it 
should be required reading, 


W. W. Baver, MD. 
Hygiene 
By J. R. Currie and A. G. Mearns, MD, 
Cloth. Price $6.50. Pp. 409. Illus. Baiti- 
more: The Williams and Wilkins Company, 
2nd edition, 1945. 


The authors are respectively pro- 
fessor of public health in the Uni- 
versity of Glasgow and lecturer in 
public health of the Scotland depart- 
ment of health. It is a compre- 
hensive book, that statistically is 
keyed entirely to the United King- 


dom. In the United States it would 
be useful as a reference book. It is 
divided into sections including a 
general survey, inheritance, ma- 
ternity and child welfare, school 
hygiene, mental hygiene, industrial 


hvgiene, social insurance and public 
health administration. Other sections 
deal with vital statistics, food venti- 
lation, warming, lighting, water sup- 
ply, waste disposal, housing, hospi- 


tals, personal hygiene, — infection, 
prevention, “community” diseases, 


infestation, and international health 
relations. 

One of the striking features in this 
book is an almost full page illustra- 
tion of a badly infected tuberculous 
cow. Bovine tuberculosis is still a 
problem in the United Kingdom. 
In the United States. bovine tuberct- 
losis has virtually ceased to exist by 
reason of universal tuberculin test 
ing. An unusual feature is the inclu- 
sion of cancer among communily 
diseases along with the usual group 
of communicable diseases found 1 
the United States. The book is well 
organized, complete and compre 
hensive. It has some good color 
plates, particularly those relating 1° 
the communicable diseases and to the 
blood. In the United Kingdom this 's 


undoubtedly a valuable book. 
W. W.  BAveER, M.D. 
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Questions and Answers 


(Continued from page 532) 


ticulars as to the cost of the opera- 
tion, time required and other de- 
tails. I will come to the states 
as soon as I can manage it. 
Bengal, India. 


Answer.—Before coming to the 
United States for an operation, you 
should have your condition diag- 
nosed by a local ear specialist. As 
you probably observed in the article 
discussed in your letter, this opera- 
tion corrects deafness only when it is 
due to otosclerosis. 

There is no fixed fee for the opera- 
tion. Surgeons generally adjust their 
charge to the financial status of the 
patient. We believe you should dis- 
cuss this in detail with your local 
physician before you decide on the 
operation. There is a possibility that 
a physician qualified to perform this 
operation may be found nearer than 
the United States. If you should 
come to the states you might have 
to wait several months. 


Penicillin and TB 


To the Editor:—Would penicillin be 
any help in tuberculosis of the 
-9 . . 
lungs? Illinois. 


Answer.—Apparently penicillin 
does not have specific value against 
tuberculosis. Laboratory tests indi- 
cate that it does not have any effect 
on the germ of tuberculosis. There 
have been some reports that a similar 
preparation, known as streptomycin, 
may prove of some value against 
tuberculosis, but studies have not 
been completed along this line. 


A New Drug 
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Have you heard 
what the expeils say about 


YODORA 7 








THE FABRIC EXPERT SAYS: “It won't rot 
or fade fabrics!” 

(Yodora has been pronounced chem- 
ically harmless to apparel fabrics by the 
Better Fabrics Testing Bureau.) 





THE CHEMIST SAYS: “It’s so pure and 
gentle, you could put it in your eye!” 

(Yodora has been phate as an aa- 
vertiser in publications of the American 
Medical Association.) 








To the Editor:—I would appreciate 
any information you cculd give me 


on tyrothricin. Michigan 
] gan. 


Answer.—Tyrothricin is similar to 
penicillin and streptomycin and has | 
practically the same action as these 
substances against germs. It has a 
rather irritating effect on body tissue, | 
and apparently cannot be given in-| 
ternally. There is a_ possibility it] 
will prove satisfactory for local appli- 
cation in the presence of infection. 
Research on this material is still | 
being maintained. We are sorry we 
cannot furnish you with any litera-| 
lure or any more information re-| 
garding it. 





X-rays For Injuries 


To the Editor:—In class a student 
said doctors could determine the 
just age of a bone injury by x-ray. 


Is this true‘ Minnesota 


_ Answer.—A qualified x-ray special- 
ist is able to determine fairly accu- 


(Continued on page 559) 





GOOD HOUSEKEEPING SAYS: “It’s guaran- 
teed as advertised.” 

(Yodora carries the money-back guar- 
antee of the Good Housekeeping Institute. 
Why not get Yodora... and discover its 
pleasant effectiveness ... today.) 








THE WOMEN-WHO-USE-IT SAY: “Ie gives 
powerful protection...yet it’s so sooth- 
ing and lovely!” 

(Yodora is made on a face cream 
base. No érritating salts, no druggy odor. 
Never gets dry and grainy.) 





YODOK 
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CREAM DEODORANT 






McKesson & Robbins, Inc., Bridgeport, Conn. 











New Cream 


Deodorant 
Safely helps 


Stop Perspiration 
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secret 
Siaiieemnaamian. 
* 


Does not irritate skin. Does not rot 
dresses and men’s shirts. 













Prevents under-arm odor. Helps 


stop perspiration safely. 






A pure, white, antiseptic, stainless 


vanishing cream. 







No waiting to dry. Can be used 
right after shaving. 






Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 







39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 













Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewerparts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 





CONSULT YOUR DOCTOR REGULARLY ‘ 


i 





Diabetic Feet 


(Continued from page 515) 


|feet rarely develop infections. Feet 
/usually encased in stockings and 
\shoes receive little ventilation, and 
| perspiration moisture collects. This 


|situation of moisture and warmth 
}encourages the survival of infecting 
bacteria. Frequent bathing with 
careful gentle drying, especially be- 
| tween the toes, is most important. 
| Doctor Joslin’s adage that “A diabetic 
|should keep his feet as clean as his 
face” is an excellent expression of 
the principle. 

Second important factor of foot 
consciousness is to avoid injuries to 
the feet. Injuries to which feet are 
subject are indeed enormous. Most 
important are the injuries caused by 
ill fitting and badly designed shoes. 
These produce foot and toe deformi- 
ties which in turn lead to the produc- 
tion of corns and calluses. Corns, 
calluses and bunions are frequently 
the sites of avoidable infection which 
may lead to the loss of a toe or a leg. 
This is true of women’s “stylish” fad 
shoes, and it should be remembered 
that diabetes is twice as frequent in 
women as it is in men. Here alone 
much could be done to prevent 


|lesions of the foot complicating dia- 


betes. All diabetics should wear well- 


fitting and straight last shoes which 


do not cause pressure at point 
|of toes or feet. 

Another frequent source of injury 
to feet is podiatry. This is often 
inflicted by the patient, a well-inten- 
tioned member of his family, or a 
professional podiatrist. A diabetic 
whose eyesight is poor should never 
cut his toe nails. If a diabetic goes 
to a podiatrist, he should remind him 
that he is a diabetic. Some diabetics 
have found that if they omit to men- 
tion that they have diabetes, then the 
podiatrist trims off too much of the 
corn and this is where the danger 
lies, for the cut callus or corn is often 
the site of entry of infection, leading 
to serious complications in diabetics. 
It is better for diabetics never to cut 
a corn or callus but to soak their 
feet daily, and apply hydrous lanolin 
by massage to the corns or calluses. 
This, combined with removing shoe 
pressure, will, in a few weeks time, 
remove the calluses and corns safely. 

Other injuries to the feet which 
must be avoided are blisters from 
loose stockings, puncture wounds 
from nails in shoes, and all of the 
hazards of stubbed and stepped-on 
toes. Any diabetic who injures his 
foot in any way should immediately 
clean it, apply a sterile gauze dress- 
ing, and see his doctor promptly. 
Prevention and early care of injuries 
to the feet will avoid much of the 
danger of these complications of dia- 
betes. Progress in this work has 
been made by educating the public 
but there still is more to be accom- 
plished. All of the progress, how- 
ever, has not been made in preven- 
tion of these lesions. 


any 








HYGEIA 
Modern treatment of diabetes with 


insulin has made surgery no more 
hazardous in the diabetic than in the 
non-diabetic in the same age group, 
Understanding of the basis of the 
lesions of the lower extremities 
based on impaired circulation and 
infection, has modified tremendously 
the surgical treatment of these com. 


plications. No longer does every 
diabetic with a lesion of the foot 


necessarily have to have his leg 
amputated above the knee. Modern 
chemotherapy with sulfonamide com- 
pounds and penicillin have improved 
the management of the _ infections, 
Much has been gained by science in 
estimating and helping to restore the 
circulation of a limb. Great strides 
have been made by improved surgi- 


cal technics. All of these advances 
in the treatment of lesions of the 
lower extremity complicating dia- 
betes are important, but the most 


important of all is the prevention of 
these complications. These lesions 
in diabetics may never occur if dia- 
betics keep their diabetes controlled 
and remain foot conscious. 





WARM WEATHER GROOMING 


Good grooming calls for constant 
watchfulness, busy though we may 
be, since standards have never been 
higher than today’s healthful living. 
To aid us there are all kinds of 
services ranging from beauty parlors 
to drycleaning establishments. 

Warm weather presents a_prob- 
lem, since it is more difficult to keep 
light colored and light weight gar- 


ments looking neat and fresh than 
winter’s heavier, darker ones.  Per- 
spiration is another hazard. The 


amgunt and chemical content vary 
considerably between individuals. 
Often garments are not only stained 
but colors are permanently affected, 
the National Association of Dyers and 
Cleaners announces. Perspiration, or 
its odor, are not much of a problem 
for your cleaner as a rule. 


Spring and summer are accom- 
panied by many seasonal spots and 
stains, including those from soft 


drinks, ice cream, food, antiperspir- 
ants, leg lotions, perfume and some 
hair preparations, 





FOOT FACTS 


More than one quarter of all the 
bones in the human body are located 
in the feet. Each foot has twenty-six 
bones. The bones provide one hun- 
dred and _ thirty-seven joints and 
articulations. There are nineteen 
muscles in the foot and one hundred 
and seven ligaments, which are strong 
tough fibers extending between the 
bones. The tendon Achilles, which 
is attached to the heel bone, is the 
strongest and thickest tendon of the 
human body. Your foot is a compli- 


cated mechanism. Take care of it 
by wearing properly fitted shoes. 


Without foot health there can be no 
body health, says the National Shoe 
Manufacturers Association. 
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Perm-Aseptic 


PERM-ASEPTIC, an organic phenyl mercury compound, is 
a new chemical preparation developed during the war. 


What PERM-ASEPTIC is—PERM-ASEPTIC is a colorless, odorless, 


liquid antibacterial and antifungal agent 
that imparts to materials antibacterial properties which are retained for 
periods varying up to several years. 





What PERM-ASEPTIC does— PERM-ASEPTIC helps to destroy 


germs and inhibits their growth. 
Germs and their by-products create odors, discoloration, mildew, mold, 
rot. Germs weaken materials, interfere with the stability of solutions, 





emulsions and pastes. 


Because PERM-ASEPTIC treated materials possess actively antibacterial 
properties, they will inhibit the growth of micro-organisms and thus resist 
the deterioration and other damaging effects of microbe life. 


PERM-ASEPTIC protects clothing and linens from micro-organisms, from 
mildew and from the development of perspiration odors. PERM-ASEPTIC 
lengthens the life of fabrics by combatting the germs that attack and weaken 
textiles. PERM-ASEPTIC preserves processing solutions and countless 
products from the destructive inroads of micro-organic activity. 


Where PERM-ASEPTIC is used—This agent is used in laundries 
to impart antibacterial proper- 
ties to diapers and linens. It is used in paper mills to control slime, by pack- 
ers to preserve containers, in hospitals to make linens, walls and floors 
antibacterial; in dry cleaning to retard the development of perspiration 
odors and preserve fabrics. It is used in heavy industry to maintain stability 
of cutting and flushing oils. 





PERM-ASEPTIC is used to retard germ developmentin refrigeration spaces, 
in paint preservation, in textile mills, tanneries, factories—even in dairy 
floor concrete and in countless industries. 





ADVERTISED 
AMERICAN MEDICAL 
ASSOCIATION 
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WE INVITE INQUIRIES 


PERM-ASEPTIC CORPORATION 


432 Waverly Avenue, Mamaroneck, New York 
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Watch Those Sun Glasses! 


(Continued from page 485) 





radiations. But ordinary dark glasses 
that are sold cheaply by every dime 
store, drug counter, or seaside street 
vendor, will not suffice, the doctors 
warn. These lenses are usually made 
of ordinary glass into which one of 
several metal oxides has been mixed 
for coloring. 

“Scientifically speaking,” says Dr, 
Arno E. Towne, assistant clinical 
professor of ophthalmology at New 
York University, “the best sun glass 
y is one which absorbs the ultraviolet 

ly and infrared rays, and partially and 
= evenly absorbs the colors of the spec- 
trum so there will be no change in 


\ the color scheme of nature.” 
) Such sun spectacles are obtainable 
er 


at most optical shops at prices rang. 

ing from $1 to $15. Excellent glasses, 

made of ground and polished optical 
glass, which will ahsorb both ultra- 
violet and infrared rays, and reduce 
the visible radiation to within com- 
fortable limits, can be purchased for 
as little as $3.50. 

Polarized lenses for sun _ glasses 
contain a film, laminated between 
glass layers, which filters out most 
- P of the reflected glare, such as thal 
Wonderstoen is a completely safe hair-remover from water or the wet pavement. 
Some eye doctors maintain this ad- 
vantage is offset by the fact that most 


=... 










For Fastidious 


Women Who Want 
A SAFE DEPILATORY 


For Legs, Arms, or Face 


“ge especially for those women with super-sensitive 


skins. Wonderstoen is non-trritating . . . it cannot of the polarized glasses have flat 

y ’ ‘ : ‘ (instead of convex) lenses and tend 

cut or infect. Wonderstoen is the first depilatory to as paid a dettedh ease af fala 

be accepted for advertising by the American Medical into the eyes. Curved lenses of this 

y nae lype glass are acceptable, and will 
ssociauion. be available before long. 

The color and type of sun glasses 

Wonderstoen is also recommended for the woman see depend largely on wet you in- 

, ° tend to use them for and how sensi- 

E . ee ” : pa ° 

who is bothered by rough “goose-pimply” legs. As it tive you are to glare. The Army Air 

erases hair, this rosy disc also removes flaky particles Forces settled on a sage green lens 

: , F because it absorbs the invisible rays 

of dead skin, leaving legs and arms beautifully smooth. anil dedianas sleliie vadicilen ond 

Wonderstoen is clean and neat to use; it is odorless. glare without color distortion. This 


consideration is of the utmost im- 


. : portance if the tinted glasses are to 
For hair on face, there is the be worn while driving. Certain 


special-formula, smaller-size facial colors, like deep amber, will distor! 
color perception and cause you to 


Wonderstoen, effective yet gentle for confuse the red stop light with the 


j ; : green go signal. According to the 
Seeieeee Geen Sate National Bureau of Standards, yellow 
green or green yellow tints have the 


This widely accepted hair-remover has least effect on color determination. 
b Ad ot 1907. Y e Wend Eye doctors and safety authorities 

Con 8050 SInCe fais ou can ge onder warn that dark glasses should never 
stoen at the cosmetic counter of your favor- be worn while driving at night. The 
ite department store or fine specialty shop. 













small comfort that is derived from 
elimination of the glare from oncom- 
ing headlights is more than offset by 
your decreased vision of the road. 

Dr. Towne asked the opinions of a 
representative group of American 
ophthalmologists on the subject of 
sun glasses., They all agreed that 
only ground and_ polished lenses 
should be worn, and then only while 
the wearer is in the bright ses. 
“Fifty per cent are of the opinion 
that they may be harmful if used 
otherwise,” Dr. Towne reports. 

It may cost more to obtain ground 
and polished sun glasses from optical 
shops, but it is the only safe way. 


WONDERSTOEN for Legs and Arms. . . . . $3.00 


WONDERSTOEN for the face. ........ $1.25 


BELLIN’S 
WONDERSTOEN 


1140 BROADWAY 
NEW YORK 1, N. Y. 


NOTE: Write today for exciting, entertaining, instruc- 
live FREE book: Lecs Turovucn History. 
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Freezing to Live 


(Continued from page 501) 


tightness in their chest and muscles, 
and how difficult it was to “catch” 
their breath. When rescued they 
were numb and almost paralyzed. 
Would they have believed that ice 
or ice water would actually help the 
sick? Never, unless it was to drink. 

During the war we heard how 
refrigeration saved enormous quanti- 
ties of blood for transfusions, pre- 


served serums and vaccines and 
other perishable disease-combating 


compounds, and kept intact food for 
many parts of the world. We ac- 
cepted this in a matter of fact fashion 
with little or no thought of its signifi- 
cance. We read the comic pages and 
saw without a turn of the hair how 
people were frozen and then returned 
to life. Now we see how the human 
body can actually be subjected to re- 
frigeralion as science continues its 
struggle against disease. 

There are few individuals who call 
themselves fishermen that have not at 
some time heard stories of how fish 
have been frozen in ice and then 
came to life when the ice melted or 
when placed in the frying pan. 
These stories, though often repeated, 
were good for a laugh, especially at 
the end of a successful day of fishing 
and a glorious meal by an open fire. 
Now these story weavers can be 
startled with tales to match their 
own, 

No doubt medical scientists will 
continue to explore this new field 
for every possible clinical use. 
Where the research will finally lead 
is unknown but it has fascinating 
possibilities. And as they explore, 
these scientists are apt to smile when 
some one says, “Shut the door, I’m 
freezing to death.” For they now 
know that one can figuratively freeze 
to life. 





Child Psychology 


(Continued from page 513) 


the parents, overly concerned about 
the child’s affairs? If so, give the 
youngster his freedom in working out 
his own problems. 

Look for signs of inadequacy and 
inferiority in the child. Encourage 
him and give him responsibilities 
with which he can cope. 

Arrange a systematic procedure for 
ineals. Don’t nag about not eating 
and don’t lecture the child about his 
inisbehavior at mealtime. Remember 
you must comprehend the whole pat- 
fern of the child’s makeup in order 
'o understand and eliminate particu- 
lar problems. 





CANCER OF THE LUNG 


By ABRAHAM OPPENHEIM, M.D. 


Coming in HYGEIA 
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OF COURSE YOU CAN... 





WHY ENVY OTHERS at that certain 
time of the month? You can wear 
Tampax in the water on normal sani- 
tary-protection days and no one will 
be the wiser! This summer at any 
popular beach, you are almost sure to 
find many women who go in swim- 
ming on “‘those days’’—wearing Tam- 
pax without amy hesitation whatever. 


| There is nothing about Tampax in the 


slightest degree embarrassing (or of- 
fending) under bathing suits wet ordry. 


WORN INTERNALLY, Tampax discards 
belts, pins, outside pads—everything 
that can possibly ‘‘show.” Perfected by 
a doctor, Tampax is made of highly 


WITH TAMPAX?! 


absorbent cotton compressed in mod- 
ern applicators for dainty insertion. 
The hands need never touch the Tam- 
pax. No external odor forms. There is 
no chafing with Tampax. Changing is 
quick and disposal easy. 


COMES IN 3 SIZES (Regular, Super, 
Junior). Sold at drug stores and notion 
counters in every part of the country 
because millions of women are now 
using this newer type of monthly 
sanitary protection. A whole month's 
supply will go into your purse. The 
Economy Box holds 4 months’ supply 
(average). Tampax Incorporated, 
Palmer, Mass. 


3 absorbencies (Regular, Super, Junior) 





Accepted for Advertising : ae 
by the Journal of the American Medical Association 


TAMPAX INCORPORATED 
Palmer, Mass. 

Please send me in plain wrapper a trial packag: 
of Tampax.lenclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 








( ) REGULAR ( ) suPER ( ) junior 
Name 

(Please Print) 
Address ate 
City. 
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The equipment shown 

\ here is o Grid Comporater 
\ for checking grids in hear- 
\ ing aid tubes to insure uni- 
formity of characteristics. 


% The checking of grids used 
in Raytheon Hearing Aid 
Tubes is only ene of the 46 
separate inspections given 
each tube. It is one that in- 
sures uniformity of charac- 
teristics in each and every 
“flat” high-fidelity hearing 
aid tube. 

This adherence to a rigid 
schedule of quality control is 
another reason for Raytheon’s 
superiority in the develop- 
ment and manufacture of 
hearing aid tubes. Raytheon’s 
“flat” high fidelity hearing 
aid tubes give you better, 


clearer hearing. 


TL 


MANUFACTURING COMPANY 


NEWTON “aA 


éacellence tr Elechiontcs 
HEARING AID TUBE DIVISION 











Poison Ivy 


(Continued from page 507) 


less nights, restless days, and ner- 
vousness. 

At times a residual area of derma- 
titis remains in the form of a patch 
of chronic dermatitis, which may 
last for months before the effect of 


| treatment at last reconstructs the skin 


| preventable by 





to its normal condition. 

Some experienced medical prac- 
titioners maintain that dermatitis 
venenata caused by poison ivy is 
immunization. Ex- 
tracts of the poison plant are admin- 
istered either by mouth or by 
hypodermic injections. At present, 
the injection method finds the great- 
est number of adherents. I am not 
addicted to the use of these prepa- 
rations because I have been com- 
pletely unsuccessful in the prevention 


|of this dermatitis in susceptible sub- 


jects. 
Other practitioners of medicine 
have had similar discouraging ex- 


periences and for the most part dis- 


continued this type of prophylaxis. 


This does not mean that poison ivy 
dermatitis is not preventable. Fol- 
lowing these procedures may prevent 


it in many instances: 
Recognize the poisonous plants. 


Do not touch them, nor let your cloth- 
ing, footgear or gloves come in con- 
tact with them. 

Remember when you pet a dog or 
a cat you may acquire a dose of 
poison ivy from sap which their 
pelts may have collected. 

Keep away from the 
burning weeds or brush. 

When going into the country, 
woods or parks for outings of any 
kind wear boots or leggings, long 
sleeved and high necked jackets, and 
gloves. Be sure only your face is 


smoke of 


_actually exposed. 


On arriving home, remove your 
‘outer garments with care so _ that 





your skin does not come in contact 
with them. The sap of the poisonous 


| plant may have become attached to 


the outer garments, and through con- 
tact may be transferred to the skin. 

Take a cleansing bath using plenty 
of soap and water. If you have sus- 
picion of having come in contact 
with poison ivy, use a firm bristled 
brush to make sure that it is entirely 
removed. 

If your outer garments did come in 
contact with poison ivy, send them 
to the cleaners. 

These rules are not easy to follow, 


_and they spoil a good deal of the joy 





of the great outdoors. They inter- 
fere with the freedom of leaving 


arms, legs and neck exposed. They 
impose on one a poison ivy con- 
sciousness. They are really meant 
chiefly for those who know that they 
are susceptible to the poison. They 
are not meant to be easy. They are 
meant to be practical and preventive. 

The object of treatment, of course, 
is manifold: 

To alleviate the itching and burn- 
ing of the affected parts. 


HYGEIA 

To hasten the drying of the blisters, 

To facilitate the reduction of the 
skin inflammation. 

To counteract secondary infection, 
if present. 

To return the 
condition. 

To obtain these salutary effects, 
both local and systemic treatments 
are employed. The best and quick. 
est results are obtained by a combi- 
nation of the two. 

To carry out the necessary topical 
applications it is best to have the 
patient in a hospital type of gown, 
which permits access to areas to be 
treated. 

I rely chiefly on wet compresses 
which are applied as frequently as it 
is needed to keep them moist. A 
1 or 5 yard roll of sterile gauze is cut 
to proper size to allow the appli- 
cation of three or four layers of the 
mesh to the involved area of the skin. 
The wet gauze is wound loosely about 
each part. Usually it is undesirable 
to cover these with towels or sheets 
because that makes the skin warm 
and uncomfortable, but to keep the 
bed from getting too wet, covering 
nay be permitted. Under no circum- 
stances, however, should oilsilk or 
similar fabric be put over the wet 
dressings because of the heat which 
they generate and retain. Use less 
solution and use it with care to avoid 
the moisture’s permeating the bed or 
reclining chair on which the patient 
rests. 

Burow’s solution, the so-called 
liquor aluminum acetate is a healing 
wetting agent. This preparation is 
diluted with distilled, or previously 
boiled, then cooled, water in pro- 
portions which vary from twenty to 
seven parts of water to one part of 
the Burow’s solution. It is best to 
start out with the highest dilution 
by taking one tablespoonful of the 
Burow’s solution and twenty table- 
spoonfuls of water. Immerse the 
gauze in this mixture long enough to 
dampen it thoroughly. Gently squeeze 
out the superfluous amount of fluid 
and proceed with its application to 
the affected parts. Remove the gauze 
compresses each time they are to be 
moistened. Moistening them while in 
place usually results in getting every- 
thing else more moistened than the 
dressings. 

When the prepared mixture is 
used, the dilution should consist of 
nineteen parts of water and one part 
of the Burow’s solution. Each subse- 
quent preparation of the solution 
should be increased in strength by 
using one part less of water until 
the seven to one ratio is reached. 
If at any time the mixture causes dis- 
comfort, such as a mild burning 
sensation, return to the previous dilu- 
tion and keep it at that point for 
twenty-four or forty-eight hours. 
Then increase the strength. 

Using one tablespoonful of boric 
acid (boracic acid) to one gallon of 
water serves as an alternate wet com- 
press for aluminum acetate, and at 
times this may be acceptable to the 
patient. 


skin to its normal 
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To counteract secondary infection, 
fF ysually caused by scratching, and 


that makes its appearance with the 
formation of pustules or even boils, 
potassium permanganate baths are of 


value. Sixty grains of potassium 
permanganate crystals or granules 


are dissolved in three-fourths tub of 
water, and the patient is immersed in 
this for fifteen to twenty minutes. 
The patient is patted dry after the 
path, care being exercised not to 
damage the skin by friction by rub- 
bing with a towel. Although potas- 
sium permanganate discolors the 
lining of the tub, a weak solution of 


oxalic acid will remove the stain 
easily. When using oxalic acid, wear 


household gloves to prevent an acid 
burn. 

Severe attacks of poison ivy may 
be followed by the development of 
a series Of boils. The best and 
quickest treatment consists of intra- 
muscular injections of penicillin. 

When only small patches of the 
dermatitis remain, a lotion contain- 
ing 6 per cent powdered calamine, 
§ per cent powdered bentonite, 6 per 
cent glycerin, and ™% per cent 
menthol, in lime water, is helpful in 
reducing itching and burning. Salves, 
ointments, pastes and occlusive dress- 
ings aggravate the condition during 
the acute stage and should not be 
used. However, a small area of 
residual dermatitis, when the acute 
stage has passed, may be benefited 
greatly by the application of zinc 
oxide ointment or paste as the final 
touch in reestablishing the normal 
appearance and condition of the skin. 

In the rare instance when the 
acute weeping dermatitis cannot be 
brought under control, exposure to 
superficial x-rays conducted by a 
fully competent therapist may pro- 
duce the desired result. 

The patient’s diet should be bland 
and not too copious. Hot foods or 
drinks, alcoholic beverages, and 
highly spiced foods should be for- 
bidden. Sedatives and narcotics are 
strictly interdicted. 

For some time poison ivy extracts 
in oil or other diluents have been 
used in the form of intramuscular 
injections. It is my opinion, shared 
by many others, that there is no 
factual evidence for this form of 
therapy and that there are instances 
When the injection of poison ivy 
extracts actually aggravate and pro- 
long an attack. 

Autohemotherapy, which consists 
of the drawing out of 10 cubic centi- 
meters to 20 cubic centimeters of 
venous blood of the patient and re- 
injecting it right away into the 
gluteal muscles serves as an admira- 
ble adjuvant measure, not only as a 
relief from the annoying symptoms, 
but also to reduce the time and the 
severity of the attack. Autohemo- 
therapy as outlined above should be 
done once every twenty-four hours 
until the attack subsides. This mea- 
sure seems to be the best yet devised 
to benefit the sufferer from poison 
ivy, 


(Continued from page 553 


rately the age of a bone injury by 
examination of the x-rey negative. 
This information is obtained by the 
degree of callus formation and _ its 
subsequent absorption. 


About Spells 


To the Editor:—t am writing con- 
cerning attacks commonly known 
as “fits” or “spells.” Are persons 
subject to them able to have chil- 
dren? Are the spells hereditary? 
Are attacks curable or fatal? 

I}inois. 


Answer.—If the “spells” or “fits” 
referred to in your letter are epilepsy 
attacks, they can be considered defi- 
nitely hereditary. There is an excel- 
lent chance that some or all children 
will have the same disease. Although 
epilepsy is not a major 
death, relief from it is extremely 
difficult. Sedation is most commonly 
employed. It must always be carried 
under a physician’s supervision. 


Stubbornness Query 


To the Editor:—Kindly give me a list 
of books on treatment of stubborn- 
ness. I have a husband and son 
who are so stubborn they turn 
gray. Is this a mental disease? 

California. 
Answer.—We do not have any 
material dealing with stubbornness. 

It is a relatively minor trait of beha- 

vior which can be corrected by the 

adoption of a tolerant, non-aggressive 
attitude. Attempt to discuss this 

problem with your husband in a 

friendly, matter of fact manner. 

Point out that his conduct is result- 

ing in the development of similar 

behavior in your child. In isolated 


cause of | 


| 


instances, consultation with a special- | 


ist in mental disorders may be indi- 
cated. 








If you have a question relating to 
health, write to “Questions and 


Answers,” HyGeta, enclosing a three- | 


cent stamp. Questions are submitted 
to recognized authorities in the sev- 
eral branches of medicine.  Diag- 
noses in individual cases are not 
attempted nor is treatment pre- 
scribed. Anonymous letters are 
ignored. 





Did You Know That — 


The American shoemaking in- 
dustry is more than three cen- 


turies old. It began in 1629 
when Thomas Beard, accom- 
panied by journeyman  shoe- 


maker, Isaac Rickman, landed 
with his tools and a supply of 
leather on the third voyage of 
the Mayflower at Salem, Mass. 
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SPEECH DEFECTS [i%e2%reo 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need 
ing help or 40 weeks’ training as specialists 
Approved under G. I. Bill. 


OR. FREDERICK MARTIN. 
BOX H. BRISTOL, RHODE 
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children and adults. Successful social and educations 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract 
1 br. from St. Louls. 7 well-equipped buildings, gyn 
nasium. 48th year. Catalog Groves Slake Smith 
M.D.. Supt... Box H Godfrey, 1 

e TROWBRIDGE TRAINING SCHOOL e 
Home school tor nervous, backward children. “Beat inf 
West."’ Beautiful buildings. Spacious grounds. Exper 
teachers. Individual supervision. Resident phy) a her 
ment limited Endorsed t yhvysicians, educators K 

E. Haydn Trowbridge.M.D., 1810 Bryant Bldg., Kansas City.) 





THE MARY E. POGUE SCHOOL 
For the exceptional child, special 
academics, speech, music, individual social ad 
justment, occupational and physical thera 
programs. Separate buildings for boys and girls 
Catalog. 80 Geneva Road, Wheaton, Ul 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 
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Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
“= 6. @s @ preparation for later mar 
riage they should have the best and that’s 
what this is.’—HYGEIA. 

“Scientific and yet easily readable. .. . 
a volume that can be widely recommended 
m «ws field.”"—JOURNAL OF THI 
MEDICAL ASSOCIA 
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for the married and about-to-be-married, 
because it is thorough, completely scien 
tific yet easy to read, and the best in 
formation now available on normal sez 


relations.”-—-AMERICAN MERCURY 
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TESTIMONY BY BLOOD 


Blood will tell, and the Supreme 
Court of the state of Oregon has de- 
cided that the evidence it offers is 
admissible in court, even if that evi- 
dence damages the case of the donor. 
The court established this ruling in 
the case of a man who claimed that 
the prosecution had violated a consti- 
tutional provision (that no person 
shall be compelled to testify against 
himself) when it used as evidence a 
laboratory analysis of his blood 
showing that he had been intoxicated 
at the time of his offense. The court 
reasoned, however, that the use of 
blood in evidence is just as admissi- 
ble as that of fingerprints, and that it 
defendant’s 


no more violates the 
constitutional rights than does the 


evidence offered when the defendant 
is made to stand up in court, to ex- 
hibit bodily scars, or to put on a 
shirt to test its size. Furthermore, 
the testimony concerning the blood 
was not given by the prisoner, but by 
the examining physician. Also, the 
blood sample was taken while the 
defendant was under lawful arrest. 
Said the court, “Appeal denied.” 


NOTHING NEW 


Probably no old adage is more often 
proved accurate than the one which 
tells us that “there is nothing new 
under the sun.” Scientists, historians 
and economists can vouch for its 
truth. One science which we have 
long thought to be a modern develop- 
ment has now been traced to the 
fifteenth century and beyond. The 
late Dr. Peter Bassoe, writing in The 
American Journal of Psychiatry, de- 
scribed the essentially modern treat- 
ment of psychotic persons in medie- 
val Spain. The Spaniards, said Dr. 
Bassoe, established hospitals for the 
insane, used treatments recognized by 
present day psychiatrists (music, for 
example) and wrote trestises on psy- 
chiatry. The impetus to treat the 
insane kindly came to Spain with the 


Moors, who, in turn, had derived 
such a concept from the ancient 
Greeks. While European Christians 


were looking askance at the insane, 
considering them possessed by devils, 
the Mohammedans treated them as 
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the sick people they were. When 
Spain suffered its decline and fall, 
knowledge of psychiatry was only 
one of the cultural achievements 
which disappeared from view, and it 
was not until the early nineteenth 
century that that knowledge was 
again applied—this time by a French- 
man, Pinel, long regarded as_ the 
father of psychiatry. 


THE LOSERS 


Since the war ended, we’ve been 
adding up our losses and the time 
may now be ripe to decide who was 
really defeated in the game. The 
real, big time losers may turn out 
to be the children, reports from all 
sides seem to indicate. Not only the 
children of Germany and Japan, but 
many young sons and daughters of 
the victorious allies, as well, are 
starting life with two strikes against 
them. Underfeeding, fatigue, nervous 
shock and cold have been their most 
malignant enemies. 

From Paris, the correspondent of 
The Journal of the American Medical 
Association reports that over 12 per 
cent of the twenty-three thousand 
children between the ages of 6 and 
14 examined in 1944 showed de- 
creased weight, and that more than 
8 per cent showed stationary weight. 
Further investigation proved that 
between 1944 and 1945 the number of 
weight deficient children doubled. 
It was found that the average height 
of French children between the ages 
of 3 and 10 is nearly normal, but that 
the children between 10 and 13 are 
considerably shorter than they would 


be if the war had not disrupted 
their lives. 
From Greece, the United Nations 


Relief and Rehabilitation Administra- 
tion reports a marked decrease in the 
average height of children between 
6 and 14, as compared with 1942 
averages. Dr. A. Mendeloff, Head of 
the Nutrition Section of the Greek 
Mission, points out that a decrease in 
the average height of children is one 
of the most reliable indications of 
chronic malnutrition. Weight fluctu- 
ates easily and is therefore a less 
accurate measurement. The Swiss 
ted Cross provided supplementary 
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feeding for younger Greek children 
during the war and occupation, and 
their height is almost normal, but the 
children between 10 and 16, imeligi- 
ble for relief feeding, have been re- 
tarded. Chronic rickets, indicating 
a lack of vitamin D, and gingivitis, 
due to vitamin A _ deficiency, are 
prevalent among this group. 


FEWER DEATHS 


The power of public health educa- 
tion has been demonstrated again, 
this time in the case of deaths from 
appendicitis. If the death rate which 
prevailed in 1930 were with us today, 
twenty thousand people would die 
this year from the disease. But in 
1943, the latest year for which figures 
are available, only eight thousand 
one hundred people lost their lives 
from a diseased appendix. This sharp 
decline, demonstrable in every state 
of the union, is due in a _ large 
measure to the effectiveness of new 
chemotherapeutic drugs in combat- 
ing peritonitis, the truly dangerous 
complication of. appendicitis. But, 
says the Statistical Bulletin of the 
Metropolitan Life Insurance Com- 
pany, part of the credit belongs to the 
national educational campaign which 
warned the public against delay in 
seeking medical help and against 
taking laxatives in the presence of 
abdominal pain. 


INTELLIGENT NEUROTICS 


Do neurotic people have subnormal 
intelligence? No, answers Dr. H. J. 
Eysenck. After studying the intelli- 
gence of three thousand neurotic 
men and women, and comparing 
their ratings with those of a con- 
trol group of three thousand soldiers, 
he was able to report, in The Lancet, 


his outstanding discovery—which 
was that there is no appreciable 


difference between the intelligence 
levels of neurotic and normal people. 
The only variation Dr. Eysenck found 
was in fluctuation. More neurotic 
subjects were likely to fall a little 
above or a little below the average, 
while a larger number in the control 
group were classified as average. 





